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CONGENITAL DEFECTS OF THE EYES THAT MANIFEST THEM- 
SELVES IN CHILDREN.* 


By L. Haynes Buxton, M. D., LL. D., Professor of Eye, Ear, Nose and Throat, 
Medical School of the University of Oklahoma. 


Congenital deviations in an individual from the normal conditions of 
a race, are such deviations as are caused wholly or in part by heredity, 
either directly from a father or mother, or the reappearance of an anomoly, 
physical, mental or pathological, in an individual whose more or less remote 
progenitors were similarly affected but in whose immediate ancestors it had 
not been shown. In the latter case such transmission is called Atavism. 

Congenital defects may be due entirely to heredity, as is shown in 
cases of hypermetropia and astigmatism, or they may be due to a congential 
or heredity lack of cell resistance combined with environments and a speci- 
fic germ infection as seen in tuberculosis. In tuberculosis we have (a) de- 
ficient cell resistance, (b) bad environments, (c) a specific infection—the 
tubercle bacilli—all contributing to the development of tuberculosis in man. 

All congenital defects are probably due to heredity, but heredity trans- 
mits virtue and strength, and a plus normal as well as the opposite. The 
expression is often used, that certain diseases are inherited, as, for in- 
stance, by Fuchs when he states: “Furthermore, there are many families 
in which glaucoma is inherited.” Although we know this to be technically 
incorrect, nevertheless the idea intended to be conveyed is correct, as used 
by such writers. But we know that no pathological germs are ever con- 
veyed by heredity, yet the weakness or lack of normal immunity to certain 
diseases is carried from generation to generation and will be developed 
under favorable environments, environments which in another individual 
with a normal or supernormal resistance would resist the disease. 

Oliver Wendell Holmes was asked how to live to the age of three-score 
years and ten. He replied: “Begin to pick out your ancestors one hundred 
years before you are born.” 

In an article in the annals of Ophthalmology, January, 1914, by Els- 
worth Smith, entitled, “Relation of Arteriosclerosis to Certain Ocular Con- 
ditions,” he writes: “Under this head may also be included heredity, as 
everything naturally depends upon the quality of the elastic tubing used 


+Read before the Oklahoma State Medical Association, May, 1914. 
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in construction of each human machine; whereby is explained a man at 
forty years at times presenting the blood vessels of a man of sixty.” 

Hence, when children are brought for eye examination, for the cause 
of science if for no other reason, diligence should be exercised to elicit as 
complete family histories bearing upon the cases as possible. 

The United States census shows that twelve per cent of blindness is 
due to congenital causes. This report refers to those blind; while I am 
convinced that if the record covered cases of defective vision, it would show 
nearly or quite fifty per cent. A long list of eye diseases are known to be 
due to heredity—among them glaucoma, cataract, and optic atrophy. But 
we will confine our paper to those presenting themselves in childhood. 

A natural division of the subject is into those cases that are manifest 
at birth, and those which develop afterwards due to a congenital lack of 
ability to resist pathological conditions. Among the former we should 
consider those defects due to improper shape of the eye ball—hypermet- 
ropia and its resultant squint, astigmatism, myopia. As the disastrous 
results of many of these affections can be averted by early treatment, 
emphasis should be placed upon the careful observations of the eyes of 
babies. Reaction of the pupil to light, photophobia however slight, turning 
the head to one side to see, and squint of any degree should excite further 
investigation. 

A large amount of carelessness and ignorance exists as to the correc- 
tion of squint. We know that it is usually dependent upon hypermetropia, 
which can be corrected by glasses and the squint relieved in nearly every 
case if taken at its incipiency. Parents ask the family doctor about the 
squint—just a little—in their two-year-old—and the reply is too often: 
“Oh, he’ll outgrow it,” or “When he gets older it can be attended to.” The 
facts are that at five, six, or seven years of age after double vision has been 
acquired, it is too late to cure the defect. 

When shall we attempt to correct squint? When it first develops. I 
have never yet failed to find a child of two years who could not be induced 
to wear properly fitted glasses. In all cases of squint, the hypermetropia 
should be relieved by glasses at two years of age. Cases with suspicious 
defective vision should have a careful fundus examination and be refracted 
to discover any error, which, if found, should be given full correction by 
constant use of spectacles. 

The eye and its appendages seem to be particularly liable to congenital 
malformations. Many varieties, from entire absence of the lids, to all 
manner of malformation are often reported. 

Gruzberg reports a family of five children in which the first child had 
normal eyes, the second ptosis in one eye, the third marked ptosis of both 
eyes, the fourth a double sided ptosis of mild degree, and the fifth had 
normal eyes. 

Congenital lagophthalmus of all degree occurs in the practice of 
most oculists. All plastic and operable congenital anomolies should receive 
early attention. This is particularly true of conjunctival nevi which de- 
mands early removal, due to their liability to assume epitheliomatous 
tendency. 

In a case of consanguinitous marriage that came under my observation 
from Lincoln County, Oklahoma, two of three children had iridermia; one 
child had an entire absence of the iris of both eyes. From the same county 
and from the same cause, two cases of double congenital cataract occured in 
a family of three children. The mother had pigmentary retinitis of both 
eyes. I operated upon the eyes of the younger child when thirteen months 
of age, with perfect results. 
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A persistent pupillary membrane, cataract, persistency of the hyaloid 
artery, are of common congenital occurrence. 

Nystagmus, dependent upon congenital errors of refraction, should 
receive the earliest attention. 

A. S. Worton, Lancet, October, 1913, reports eleven cases of optic 
neuritis occurring in males in three generations. The disease was trans- 
mitted through an unaffected female in every case. All were descended 
from a common pair of ancestors, neither of whom was affected. Their 
ages varied from nine to thirty-two years. 

A very interesting case was presented at the last meeting of the Okla- 
homa Central Medical Association by Dr. Ferguson. In a family of six 
children—the mother had normal eyes, the father a partial dislocation of 
the lens of each eye—an attempt had been made to improve the vision in 
one eye with disastrous results. Five of the six children had double dis- 
locations of the lenses of the eyes. By refraction they were able to do some 
school work. Some of the eyes obtained vision through the upper margin 
of the lens; others through the pupillary space unobstructed by the lens. 
In all cases the dislocation was downward. One child had perfectly normal 
eyes. The family history was not obtainable as to past generations, except 
the grandparents, who were supposed to have normal eyes. 

Oculists have preached, insisted and begged that the eyes of all child- 
ren be examined before their admission to school, until the subject has 
become hackneyed. And what are the results in Oklahoma? If any exam- 
ination is attempted, it is done in so slovenly a manner, and usually by 
incompetent persons, that it is of little value. 

In this paper we come to the general practitioner, asking that he give 
the intelligent attention to the eyes of the babies that the importance of 
the work demands. 





SUPPURATIVE OTITIS MEDIA.* 


By L. A. Newton, M. D., Guthrie, Oklahoma. 


A great deal has been said and written upon the subject of suppurative 
otitis media, and it still remains one of our hardest diseases to handle suc- 
cessfully. The disease is caused by various germs such as the streptococci, 
staphylococci, pneumococcus, etc., and a great deal depends in our progno- 
sis in knowing what germ or germs we are dealing with when treating this 
disease, as the streptococci and pneumococcus are much harder to eradicate 
than other bacteria entering in the disease and are more liable to enter 
the mastoid cells. 

Among our chief causes of suppurative otitis media, i. e., the source 
of infection, are adenoids, diseased tonsils and various pathological condi- 
tions in the nose and nasopharynx. Scarlet fever, measles and diphtheria, 
as well as acute rhinitis and tonsilitis, are very frequently the predisposing 
causes, and the ones following scarlet fever are especially difficult to man- 
age, as there is a streptococci infection and the lymphatic glands of the 
neck and this region are generally invaded. 

Undoubtedly adenoids are the cause of more suppurating ears than 
any other one thing. We find adenoids much more frequent in children, 
and likewise this disease is much more frequent in children. We very 
frequently find an acute middle ear disease following a slight attack of 
tonsilitis or pharyngitis, whooping cough, and various spasmodic coughs 
play an important role in this disease, as in violent coughing foreign mater- 


*+Read before the Oklahoma State Medical Association, Guthrie, May, 1914. 
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ial may be forced up the eustachian tube into the middle ear, setting up 
trouble. The ones following acute tonsilitis or pharyngitis travel along 
the mucous membrane up into the middle ear. Adenoids cause the trouble 
by keeping up a constant irritation around the mouth of the eustachian 
tube and a harboring place for various bacteria as well as often over hang- 
ing the mouth of the eustachian tube, thus preventing proper drainage and 
ventilation. We all know how a deflected septum; enlarged turbinates, 
nasal ridges and spurs, as well as nasal polypus can produce a diseased 
condition in the nose and nasopharynx, commonly called catarrh. which is 
a constant source of danger to the ears. 

Among other causes are bathing, and the pernicious habit of picking 
at the ears constantly to remove cerumen, careless or rough handling in 
removing cerumen or foreign substances from the ears, during which 
process the membrana typani becomes injured. I recently saw a case in 
which the patient was slightly deaf and had bought some patent ear drums. 
They were no trouble to insert, but in trying to remove them she had 
ruptured the drums and infection had taken place, resulting in a purulent 
otitis media. 

One other bad habit many people have is blowing the nose violently, 
holding a handkerchief over the nose, partially or completely closing the 
nostrils and thereby forcing secretions into the tympanic cavity. 

In making our first examination before initiating treatment, we should, 
if possible, locate the source of trouble, for practically all cases of middle 
ear trouble come from some one of these sources, and before we can expect 
to effect a cure these conditions should be removed or corrected. We often 
have cases coming to us which have had a number of recurrent attacks, 
where the drum has ruptured, discharging pus for a time, and then healing 
spontaneously. We will generally find adenoids the seat of trouble in these 
cases, and their removal is imperative before we can expect a permanent 
cure. The symptoms of otitis media are sharp cutting pains in ear and the 
pain is usually most excruciating in character with a reddened and much 
congested drum. Often there is bulging of the drum membrane and pa- 
tient complains of throbbing sensations. We can usually easily differen- 
tiate between middle ear trouble and furunculosis of the external auditory 
canal. Especially when making examination with specula, as in furuncul- 
osis, the canal will be much more narrow and usually so narrowed we can- 
not see the drum. One especially good differentiating point when we are 
not positive whether we are dealing with middle ear trouble or furunculosis, 
is to pull the ear slightly up and down, or backwards and forwards a few 
times, in furunculosis ; this will always elicit pain, while if it is middle ear 
trouble there will be no pain of any consequence. 

However, a great many times we have a supurating middle ear and a 
furunculosis together in these cases. The middle ear trouble is usually the 
causative factor in the furunculosis. This condition is especially frequent 
in children and where the pus coming from the middle ear has not been 
kept cleaned away properly, causing infection to take place along external 
auditory canal. 

In infancy the diagnosis is a little difficult, but the child usually has 
a slight rise in temperature, is restless and cries, even to screaming, from 
the pain. The child usually rubs the ear or strikes at it with the hand, 
and hangs its head to the affected side, or bores its head into the pillow, 
and parents often are at a loss to know what ails the infant and a great 
many times the trouble is laid to teething until the drum spontaneously 
ruptures and pus discharges, when the diagnosis is made. We seldom 
see these cases until the drum has already ruptured. 
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It is often hard to tell in examining these middle ear cases where 
the drum is much reddened, where the skin of the external ear leaves off 
and the drum begins, but usually in these cases where we want to do a 
paracentesis, we can find a bulging in the drum membrane which will serve 
as a guide in directing the knife. 


I have a few times found it necessary to send a patient to a dentist and 
have the teeth, especially the wisdom teeth, examined to exclude a reflex 
pain in the middle ear. I find this fairly often. A patient complains of 
an ear ache when there is a wisdom tooth being cut or a part of the gum 
is swollen and ulcerated around the tooth. The pain complained of in 
these cases is not generally so severe, but again here it stands us in hand 
to be careful, as we do not care to get ourselves in disrepute by treating 
a middle ear trouble several days and finally allowing the patient to discover 
what the trouble is and consulting a dentist, and get immediate relief. 


The pain in a middle ear disease may be, however, very slight and 
only last a few hours and develop quickly into a serious mastoiditis or brain 
abscess and we should not pass up any of these cases without a careful and 
thorough examination, and cautioning our patient to be on the lookout for 
serious symptoms. One of the greatest difficulties is to impress upon our 
patients the necessity of properly caring for the middle ear troubles and 
keep up treatment until a cure is effected. 


There is a prevalent opinion among a large per cent of the laity and 
even among some physicians that these suppurating ears will be outgrown 
as the child grows older. This, of course, is without foundation, but many 
cases do heal without treatment and where one case does heal, it may cause 
a dozen others to be neglected simply because others heard of the one that 
did heal. We have all seen the consequences of this popular belief in finding 
many patients where the ears have discharged until the drum is entirely 
destroyed and the hearing permanently damaged, besides the risk to the 
patient’s life from severe mastoiditis during this time. The treatment of 
these cases varies with the various phases in which we first see them. 
Cleanliness is the most important thing. The ear should be cleansed with 
cotton wound applicators, care being taken that all pus and secretions be 
thoroughly removed. We should then note where the perforation is located 
and general outline of drum, whether bulging, and note if superior border 
of ear and canal is bulging. If drainage is not sufficient the opening should 
be enlarged, or a new opening made to give thorough drainage. In the 
cases with a central perforation it is conceded to be due to an infection 
coming from the eustachian tube, while perforations in the posterior quad- 
rants usually indicate bone necrosis. In tubercular diseases of the drum 
and middle ear there is generally multiple perforations; this, together with 
other data we are generally able to gather, enables us to make the diagnosis. 
After we are sure free drainage is established, carbolized glycerine may 
be instilled, in 5% to 10%, 3 or 4 times daily after the ear is thoroughly 
cleansed. Alcohoi in various strengths from 25% to 75% works well in a 
number of cases, but we have to begin with a weak solution and increase, 
as it is generally quite painful, where there is a lot of pus and secretion. 
I have had best results using dry gauze packing, carrying a small strip up 
to perforation and packing the external auditory canal full. If the secre- 
tion is not too great, this is left in twenty-four hours, but in some cases I 
change it twice a day. When the secretion becomes more scant, I some- 
times use zinc sulphate, 8 grains to the ounce of water and instill several 
drops 3 or 4 times daily. Boracic acid blown into the ear acts well in some 
of these cases. 
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With the vaccine treatment I have had rather indifferent success; 
one or two cases yielded very nicely but several others were a failure in my 
hands. A great many chronic cases can be cured with this line of treat- 
ment if we can get patients to persist and keep after them long enough. 
In the treatment I have not dealt with, the mastoid operation as that of 
itself, is quite a long subject. We should, however, be on guard constantly 
and when the mastoid operation is indicated, not hesitate in doing it. 





OTITIS MEDIA SUPPURATIV A.* 
J. B. Ferguson, M. D., Sallisaw, Oklahoma. 


Before entering into a discussion of our subject, it will not be out of 
place to touch casually on the anatomy of this special organ. There has 
been much learned about this little patch.of bones in the last decade or 
two. For convenience of study, the ear has been anatomically divided into 
the external ear, comprising the auricle and external auditory canal. This 
canal is about one and one-fourth inches in length, and is sub-divided into 
a cartilaginous and bony portion, the latter being three-fourths of in inch 
in length. This canal is lined throughout with skin and is studded with 
hair follicles and ceruminous glands; it terminates at the tympanic mem- 
brane or drumhead. The second division is called the middle ear or tym- 
panum, and is by far the most important from a clinical standpoint. The 
tympanum is a cavity of irregular form in the temporal bone, between the 
petrous portion, internally, and the squamous portion, externally; it is 
entirely surrounded by bone except at the external auditory meatus. At 
the superior or external angle of the posterior wall is the aditus or 
approach, leading to the mastoid antrum. This cavity may be divided into 
three parts: 

(1) The part centrally located from the fundus of the external auditory 
canal is the tympanum proper. (2) The part above the superior plane of 
this fundus is called the attic. It receives the head of the malleus, the 
body of the incus and leads posteriorly into the mastoid antrum. (3) The 
third part is the downward extension known as the hypo-tympanic recess, 
and gives exit to the eustachian tube, a canal leading from the tympanum to 
the lateral wall of the superior portion of the phyrnax. This tube is about 
one and one-half inches long, one-third bony and two-thirds cartilagianoius. 
It furnishes communication between the air in the pharynx, and the air 
in the middle ear. The middle ear, as well as all of its accessary sinuses, 
is lined with mucous membrane. It is important to note the three little 
ossicles, namely, the malleus, incus, and stapes, as they sometimes give the 
war-whoop and the patrol wagon must be called. The inferior end of the 
malleus extends about one-half way down behind the drumhead, and gives 
support to this curtain, which is such a booga-boo to so many of our clan, 
not to mention the laymen. 


Internal Ear. 

This is the real switchboard of all acoustics domiciled wholly within 
the petrous portion of the temporal bone, and, internal to the middle ear, 
give the most secure protection whence any of the special organs makes 
its rendezvous. 

For convenience the internal ear may be sub-divided into three divi- 
sions, namely: the vestibule, the semi-circular canals and cochlea. Within 
the bony apartments is contained membranous sacs filled with fluid, as 
well as surrounded by well-padded cushions to protect this highly organized 


*Read before the Sequoyah County Medical Society, June 2, 1914. 
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superstructure; here is the terminus of the auditory nerve, and all sound 
is focused on the tiny sub-divisions called the urricle and sacule, just as all 
vision is focused on the macula lutea. 

We may liken the middle ear unto a great mine or cave, with various 
ramifications, entrances and exits. All suppurative ear troubles have their 
beginnings here. Beginning with tubotympanic catarrah, with all the 
shades of inflammation and all the variable symptoms of which these 
patients may complain, even down to necrosis of the ossicles, mastoid cells, 
and to total deafness, we have a field of thought for a lifetime study. Acute 
catarrhal otitis media and acute suppurative otitis media are the two most 
commonly met with ailments of the ear. 

There is not a physician in all the country but who has been called 
upon to prescribe for the ear ache of children. They have administered 
everything from one drop of blood in the “Bessie Bug” to sweet oil and 
laudanum. I would impress you at this juncture that so far as relieving the 
pain is concerned, the treatment is one and the same and that treatment 
is antiphlogistic. Now what is the remedy or remedies? If the patient 
in a child, give tincture opiideod sufficient to relieve the pain; if an infant 
give paregoric. Administer to all sufficient saline cathartic to produce 
several watery stools. Apply one or two leeches in front of the tragus, 
or apply the artificial leech to the post-auricular region. (Take from one to 
three ounces of blood.) Douche the canal with hot sterile water, by using 
the fountain syringe, give it only about one foot fall so as not to come 
with too much force against the drum-membrane. One of the best remedies 
to be applied to the drum-membrane is carbolic acid, ten parts, and glycer- 
ine, ninety parts. This may most effectively be applied by twisting a cone 
of cotton on the end of a small applicator, saturating the cotton with phenol 
and glycerine solution, then holding the same over a flame until it is heated 
as hot as the patient can tolerate it. Now remove the cone from the appli- 
cator, seize with slender aural dressing forceps and insert into the bottom 
of the external auditory meatus against the drum-membrane. 

Another excellent formula that I have used for some time with very 
satisfactory results is as follows: Atropine sulph., gr. 1; morph. sulph., gr. 
1; acid, carbol, gr. 5; cocain mur., gr. 15; glycerine Qs. to make one ounce, 
M. Sig. ; 10 drops in ear every hour for adult ; children in proportion. 

When it is necessary for a paracentisis to be performed the following 
local analgesic is an excellent one, namely: Cocain, muriate, acid, carbolic, 
menthol, aa grs. 5, M.; hold in water till it liquifies, Sig. Drop a few drops 
in ear. Make a free incision in posterior segment of drum-membrane. 

Chronic suppurative otitis media follows the acute variety in a large 
proportion of cases and is largely due to neglected treatment, or, we may 
say, inefficient treatment. Of the general diseases which most frequently 
cause acute and then followed by chronic suppurative middle ear trouble, 
those of a specific character stand first. The affections of this class are 
most clearly responsible for this suppurative condition is scarletina, meas- 
les, epidemic influenza and diphtheria. Again, however, streptococci and 
staphylococci, as well as other bacteria, pitch their tent and demand their 
possession by right of conquest. Chronic aural discharges with the excep- 
tion of the comparatively few cases that complicate tuberculosis or syphi- 
lis, are the sequelae of a preceding acute tympanic inflammation. 


The treatment of suppurative middle ear trouble is necessarily two- 
fold—medical and surgical. The average physician does not concern him- 
self enough as to the true importance of chronic otitis media suppurativa. 
The acute exacerbation is the phase that ordinarily attracts serious con- 
sideration. 
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When we recall the fact that none of the life insurance companies will 
accept an applicant who is affected with chronic otorrhea, we are brought 
face to face with the business man’s view of the condition. He has found 
after a careful consideration of the mortality tables that the applicants 
thus affected do not live to the full term of their natural lives. Clinically 
we find chronic otorrhea attended with a sallow, muddy complexion and 
acute exacerbations during which there is pain and mastoid tenderness, 
an increased flow of pus, which subsides only to return again after weeks, 
months or even years. In other cases sinus thrombosis, septicemia, men- 
ingitis, brain abscess; etc., which often lead to a fatal termination. 


The symptoms vary with the nature and location of the pathogenesis. 
There is a latent form in which there is but little discharge and no pain or 
tenderness over the mastoid process. Ocular inspection, however, will often 
show a small amount of pus in the middle ear and external auditory canal. 
In these cases there is most usually a central perforation of the drumhead, 
the size varying from a millet seed to almost the entire membrane. There 
is a purulent discharging form, sometimes mixed with blood. Pain may 
be present especially when the patient is exposed to inclement weather, 
developing an acute coryza, epipharyngitis, etc. If the drumhead is largely 
destroyed after removing all the pus from the canal and middle ear the 
promontory appears as a yellow red reflex. Granulation or polypi may be 
present, filling the middle ear cavity, or even protruding into the meatus. 


The location of the perforation in the drumhead may be of valuable 
significance to us. But few rules are absolute, but it may be said in general 
that if the perforation is marginal there is bone necrosis in the region of 
the perforation; if the perforation is near its center, bone necrosis is 
absent, the case being one of simple otitis media. 


A central perforation usually indicates inadequate ventilation and 
drainage of the tympanum through the eustachian tube, the perforation 
occuring at the point of least resistence. A central perforation is rarely 
attended with necrosis of the bony walls of the cavum tympani or ossicles 
and may be successfully treated without major surgicial interference. A 
perforation of the membrana tympani over the tympanic orifice of the 
eustachian tube should direct the attention of the aural surgeon to the 
epipharynx and contiguous structures, rather than to the tympanic cavity. 
A radical mastoid operation upon a case with a perforation at this point 
would in all probability fail to check the otorrhea. The rational treatment 
of such a case would be to cure the sinusitis, remove the adenoids and ton- 
sils or to adopt such other remedial measures as will cure the epipharyngi- 
tis; a perforation of the inferior walls of the membrani tympani or floor of 
the tympanic cavity; a perforation of the membrana flacida immediately 
above the short process of the malleus. A structure in close apposition to 
the perforation usually signifies necrosis of the head of malleus. 


A perforation of the membrani tympani at the margin of the posterior 
quadrant usually signifies necrosis of the incus and of the walls of the an- 
trum. Then we may conclude that a central perforation signifies a simple 
infectious process on the cavum tympani, probably of tubal origin, whereas 
a marginal perforation usually signifies bone necrosis. 

The treatment of chronic suppurative otitis media does not offer a 
brilliant therapeutic field. In spite of all that can be done with local treat- 
ment the discharge often persists, and, if checked, returns within a few 
weeks or months. Many so-called “cured cases” are in reality only latent, 
and with the first “cold in the head” or other local irritation, become active 
again. The mucus membrane of the eustachian tube when normal is covered 
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with ciliated columnar epithelieun, which propels the secretion towards the 
pharyngeal orifice of the tube. 

In chronic inflammatory processes the cilia are lost or their wavelike 
motion is inhibited and the secretions flow in the direction of least resist- 
ance. The isthmus of the tube forms a partial barrier to the downward 
flow of the secretions in the tympanic cavity of the tube; hence they are 
retained in the tympanic cavity. The constant irritation of the membrani 
tympani opposite the tympanic orifice of the tube leads to the perforation 
at this point. The sundry causes which may faciliate the blocking of this 
tiny sewer should receive appropriate treatment. 

The local treatment of the tube and cavity consists in loosely pack- 
ing of the external canal with dry gauze, following the use of mild astring- 
ents and antiseptic solutions through the eustachian tube by use of 
the Weber Liel catheter or otherwise. 

My favorite douches are, viz: equal parts of hot sterile water; boracic 
acid and alcohol, equal parts of hot steril water and hydrogen peroxide, 
from 2% to 5% Nit. Sil. Sol., followed by Sod. Chloride Sol. 

Where necrosis of the ossicles, the antrum or any bony structures are 
involved the same treatment may be applied for six or eight weeks daily 
treatment and if this does not prevail then the appropriate surgical treat- 
ment should be instituted. In all of these cases it is well enough to admin- 
ister tonics and alteratives internally. 





A PLEA FOR EARLY INTUBATION BY THE GENERAL 
PRACTITIONER.* 


A. P. Gearhart, M. D., Blackwell, Oklahoma. 


It is not my intention in this paper to go into the etiology, symptoma- 
tology or diagnosis of the disease calling for intubation most often. | 
think that nearly all practitioners of medicine, and am sure all of those who 
have posted themselves on this subject, now admit that membranous croup, 
the one disease which is instantly brought to mind when intubation is 
thought of, is diphtheria of the larynx. 

Rotch says: “Although a membranous laryngitis may be due to other 
causes than the Klebs-Loffler bacillus, yet this is so rare that every case 
of primary membranous laryngitis should be considered to be diphtheria 
until it is proved that it is not.” He says further that “the streptococci 
may cause a membrane in the air passages, but a membrane of such an 
origin as a rule, is not sufficiently tough or thick to impede respiration.” 

The old belief that a membranous croup was not diphtheria and there- 
fore not contagious is due to a very simple cause. In primary diphtheria 
of the larynx, the toxic absorbtion is slight and the constitutional symp- 
toms correspondingly mild, because of the poor blood and lymphatic supply 
in this locality. Death, due to the obstruction of the air-passages and not 
to the absorbtion of toxins, comes early—before the membrane which con- 
tains the micro-organism is cast off; hence, the apparent non-infectious 
nature of the disease. 

The happy results obtained from the administration of antitoxin in 
diphtheria of the nose and pharynx are not obtained in these cases, nor is 
the large dose so often thought necessary in laryngeal cases, a real neces- 
sity, for the reason that antitoxin is given to neutralize the toxins and in 
these cases a toxic condition does not exist. 


*Read before Section on Pediatrics, Oklahoma State Medical Association, Guthrie, May 14, 1914. 
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When there are signs of obstruction of the larynx an early dose of 
antitoxin should be given and may be all that is necessary, but if relief 
is not speedily obtained, why wait until the child is forced to sit up in order 
to breathe ; until the heart has worn itself out and signs of suffocation are 
imminent? The danger lies not in the operation, but in the condition of the 
patient due to delay, and if death occurs our means of relief gets the blame 
and intubation, as necessary a procedure as antitoxin, becomes of bad 
repute. 

I think I understand why the physician who is jealous of his good name 
and his professional reputation in his community wishes to shift this burden 
onto others’ shoulders. A surgical death in a community causes so much 
criticism, especially where the local physician attempts to do the work, 
that the very thought of the censure he will receive if death occurs, makes 
him so nervous that he becomes useless. He wants help; he does not want 
to take this responsibility and will sit idly by waiting for a physician from 
afar, while his little patient chokes to death. He does not figure things 
right. His judgment is poor, else he would see that the per cent is in his 
favor. 90% die if let alone, while 75% to 90% get well if treated by early 
intubation. Even if death occurs later, the marvelous comfort afforded 
the child by giving it sufficient air after the desperate but ineffectual strug- 
gles before the operation, amply repays both physician and parents, and 
is sure to react in his favor. 


A report of my first two cases of laryngeal diphtheria will best empha- 
size my plea for early intubation by the general practitioner, as they aptly 
illustrate what will happen in the majority of cases, when treated by medi- 
cine alone. 

Case 1.—Boy, age 5. This child had complained of nothing save a 
little hoarseness which grew worse and for this reason I was called to see 
him. He was called in from the outside—temperature normal, looked and 
felt well, but could not speak above a whisper. I could see nothing in the 
throat except a slight amount of redness and thought it an ordinary cold 
with a laryngitis, as he coughed a little. The second day after this, I was 
called late in the evening and then I recognized the seriousness of the 
trouble—the hoarse, ringing cough, the dyspnoea with the retraction of the 
intercostal and supra-clavicular spaces, the child unable to lie down—in 
fact, a picture once seen, never to be forgotten. The parents wanted 
counsel. So did I, for I was satisfied the child could live only a few hours. 
I had no intubation set and knew of no physician near who had. I asked 
them to let me do a tracheotomy and had all the instruments sterilized and 
ready, as they had consented to have it done, when the other doctor should 
arrive. There were neither telephone nor automobiles and as they haa to 
send twelve miles for the other physician I saw that when he arrived it 
would be too late to do anything, so urged them to let me do the work 
myself, but urged it so feebly and with so little self-assurance that this, 
my first case of diphtheria of the larynx, passed to the great beyond with- 
out having had any relief from its hours of suffering or an attempt made 
to save its life. 

A case of this kind should teach any of us that it is our duty to be 
prepared to do our own intubation, but with me the fact was emphasized 
in my next case, which occurred the very next day in a little girl living 
next door to the one just described. 

This child, three years old, was a healthy, fat little thing, never sick 
except in the winter time with colds, when she was subject to catarrhal 
croup. At this time she had had a croup for several days, and on account 
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of the death next door, the parents became alarmed and sent for me early 
in the morning. Again I did not recognize the trouble as being anything 
but a simple catarrhal croup until too late to secure help. Death occurred 
in the evening of this same day and in less than forty-eight hours two 
lives had been sacrificed which by the early use of antitoxin and early 
intubation might have been saved. 

These two cases made me determined that never again would I be 
caught unprepared—that I would have an intubation set and antitoxin near 
by, and that if ever a case presented itself again I would do my own in- 
tubating. 

For a period of fourteen years since that time I have been doing this, 
and I now wish to describe some of the difficulties of intubation and extu- 
bation which are likely to arise, based on my own experience. 

My first case, a girl, aged three, had always been in the best of health; 
no other sore throat in the family and no evidence of any trouble in the 
nose and throat. Temperature around normal, no constitutional disturb- 
ances, had been sick about three days. At my first visit the child had well 
marked obstruction to breathing. I asked for consultation at once, as I was 
afraid of trouble. Dr. F. B. May, of Hunnewell, Kan., was called. We 
gave 4,000 units of antitoxin and attempted to intubate. The first tube 
was too small and did not remain in the larynx, another one a little larger 
was introduced and remained for about three days, when it was coughed 
up, and we thought best to introduce it again. This we accomplished with- 
out much trouble. Two or three days later I went out to remove it and it 
could not be found. I was afraid it had slipped down in the larynx beyond 
reach ; felt sure it was there and advised the parents to go to Wichita and 
have it removed. The physician at Wichita could not find it, so used the 
X-ray and even then failed to locate it. When the family returned home 
they made a thorough search of the bed and room, thinking it might have 
been coughed up and lost in that way, but rfo tube was to be found. The 
morning we were to remove it the child had a passage from the bowels. 
They finally thought of this, looked where the vessel had been emptied in 
the yard and found the tube there on the ground. I know this tube was 
in the larynx and am sure it was coughed up and swallowed. The child 
had considerable hoarseness for quite a while, but this cleared up without 
further trouble and no after effects. 

Case 2.—Boy, age 7, not subject to croup or colds. Had been sick for 
several days, but with very little if any fever and no toxic symptoms. The 
croupy cough had grown worse day by day and at times, the parents stated, 
it looked like the child would die. There was some diphtheria in the neigh- 
borhood, but none in the family. I gave 4,000 units of antitoxin and re- 
turned the next day to find the boy no better and having a hard time to 
breathe. Intubation was advised and met with considerable objection, 
which was finally overcome. This case I intubated alone, with very little 
trouble. On the fifth day I removed the tube, with greater ease than | 
had expected. Child recovered in nice shape. 

Case 3.—Girl, age 9, one of several sore throats in the family, but the 
only one with laryngeal trouble. She had a membrane on the tonsils, tem- 
perature of 100 degrees to 102, with all the symptoms of a toxic condition. 
I gave her 4,000 units of antitoxin, repeated the next morning and again 
the following day. The pulse and fever were much better and the mem- 
brane had about disappeared, but the obstruction to breathing showed no 
improvement. I thought best to intubate and had no trouble introducing 
or removing the tube, as the child was easy to handle and wanted relief. 
Her recovery was uneventful. 
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Case 4.—A husky little chap aged 4, was taken sick two days before 
I saw him. At the time of my first visit he was not very bad, but the par- 
ents were alarmed because a little child living one-half mile north had died 
from membranous croup about a month before. I gave 4,000 units of anti- 
toxin and repeated the next day. The child was so much worse, that I 
thought best to intubate. This was only accomplished after a good, 
hard fight. Extubation on the fourth day was easy, as I got the tube about 
the first trial. The boy made a beautiful recovery. 


Case 5.—I was called to this case by a doctor in a nearby town, be- 
cause one of the family knew I had been successful in a case in his com- 
munity. The girl, age 7, was in very bad shape; had been sick five days, 
but had no membrane in the nose or throat and had had no fever. I found 
her using all her reserve strength in an effort to get her breath. The par- 
ents stated she had not slept the night before. They did not think she 
could get well, and were not going to let me introduce the tube because 
their physician thought it would do no good. By this time I had gained 
great confidence in intubation and was able to overcome their objections. 
I had quite a hard time here in the introduction, as I began with a small 
tube and had to increase it two sizes before I got one that the child could 
not cough up. After the introduction, she was able to take a nice long nap 
and drink a glass of buttermilk. I gave 4,000 units of antitoxin and had 
it repeated every day for three days. I also advised the doctor to use it on 
all the other children, but he said it was not necessary as there was no 
danger of contagion. Five days later when I went out to remove the tube, 
I found the mother and three children with well-marked diphtheria, and 
am quite sure the doctor now thinks membranous croup is contagious. 
However, I know of two cases this same man has since lost where early 
intubation would have given a good chance for recovery. At this visit I 
attempted to extubate but could not do it. I worked and worked hard but 
had to give it up. The next day I returned and gave an anesthetic and then 
only accomplished results after I was about ready to quit. This child made 
a good recovery and the case made me some mighty good friends. 

Case 6.—Boy, age 5, was taken sick with a sore throat. He had a rapid 
pulse and high fever with a membrane covering the tonsils, uvula, etc. 
From the beginning there were signs of a laryngeal trouble. The attend- 
ing physician and I officed together and he told me about the child, also 
that one or two others in the family had had trouble, but antitoxin had 
cleared it all up. This child had been given antitoxin in much larger doses 
than the other children and while the membrane on the tonsils and throat 
promptly disappeared the laryngeal stenosis became worse. The doctor 
had advised intubation two days before it was done. At the time of oper- 
ation the child had been sick seven days, was very weak, had a rapid pulse 
and subnormal temperature. We encountered no trouble in introducing the 
tube, as the child was too much exhausted to offer resistence. While the 
breathing improved, the child never rallied and died on the fifth day from 
exhaustion. 

Case 7.—This child, a strong healthy girl of seven years, was brought 
to my office one morning, suffering from hoarseness and sore throat. The 
temperature, with a pulse out of proportion, and a_ small patch on the 
tonsil made me suspicious, especially so as we were having diphtheria in 
our town. I explained what the hoarseness meant and advised the use of 
antitoxin on every child in the family. That night I was called down to 
the house and repeated the dose of antitoxin on this child. From her 
condition I thought it best to remain and watch her. She was so hoarse 
that she could not speak above a whisper, and every little while had severe 














en atl i a Sh 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 183 


coughing spells. About two o’clock, during one of these spells, she coughed 
up a tough, thick membrane, part of which looked like it would circle the 
inside of the larynx. After this the breathing became much better and she 
told her mother she was well; she could talk out loud. In the morning the 
pulse, temperature and all indications showed the child to be in good shape. 


Case 8-9.—These two cases were children aged four and five years. 
They had all the appearance of primary laryngeal diphtheria as shown by 
temperature, pulse and the lack of constitutional disturbance. in one of 
these families there were other children with diphtheria, and in the case 
of the other, diphtheria was present in the neighborhood. Both were seen 
early in the course of the disease. Antitoxin was given in each case and 
promptly relieved the trouble. 


Case 10.—I saw this girl of nine, with the attending physician. She 
had been sick nine or ten days and looked like she was dying. The nose, 
throat and larynx were full of membrane. The fever high and pulse rapid. 
She had all the signs of impending death, due to obstruction of the larynx 
and in addition every indication of a severe toxemia. The physician in 
attendance had repeatedly urged them to let him use antitoxin, but they 
had refused. We intubated and used large doses of antitoxin, but the child 
died in about ten hours. However, in these ten hours, she was able to 
breathe without a struggle, something she had not done for hours. 


Case 11.—The first physician in attendance diagnosed the case as 
membranous croup, and treated it for several days with calcium iodide. 
It grew so much worse that he told the family the child was going to die 
and he could do no more for it. Another physician was called and on 
arrival advised them to call me, as he thought intubation was necessary. 
However, when I arrived he thought the child was breathing easier and 
they wished to wait before having anything further done. Toward morn- 
ing we recognized that the condition was growing worse and something 
must be done. In attempting to intubate we plugged up the larynx as tight 
as a corked bottle. I had no instruments ready to do a tracheotomy, and 
while I got a knife out of my grip as quickly as possible, and opened the 
trachea, it was too late and my patient died. 


Cases 12-13.—I saw with a brother practitioner in my own town. These 
were both apparently typical cases of primary diphtheria of the larynx, 
occurring during an epidemic of diphtheria. Antitoxin was given in both 
cases but without results. The first case I intubated after several attempts. 
When we went to extubate we found the child asleep and as my experience 
had taught me that extubation was the harder task, I suggested using 
chloroform, which was done without waking the child up. The tube was 
extracted at the first attempt, by my brother colleague, something unusual, 
I have found. In the second case, he intubated and extubated without 
trouble. Both made a complete recovery. 


Case 14.—Was called to see this little boy, aged 18 months, by Dr. F. B. 
May of Hunnewell, Kans. The child had been sick for three or four days 
with a sore throat and signs of obstruction of the larynx. Big doses of 
antitoxin had been given and the membrane in the throat cleared away, but 
the laryngeal stenosis had not been relieved. On my arrival I found the 
little fellow very near death. We intubated as quickly as possible and with 
very little trouble. On the fourth day I returned to remove the tube. 
After this was done we stayed for about an hour and the child got down 
on the floor and played. Thinking everything had gone off in fine shape, I 
came home only to be called back in a hurry, as the child was thought to be 
choking to death. When I reached the place the doctor met me outside 
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and said: “I have played hell.” I asked him why, and he replied that it 
looked like the baby would not last until I got back and he had attempted 
to open the trachea, only making a nick in it when the child had begun to 
breathe, and he had done this when it was unnecessary. When I examined 
the child I found all the air it was getting was through this nick, “plenty 
big,” which the doctor had made in the trachea. He had saved its life, 
but as it later proved, only for a time. We had no tracheotomy tube small 
enough to use in this case and were afraid to take the chances without, 
so reintubated, and in three days removed the tube only to have to replace it 
again. The parents were advised to bring the child to the Blackwell Hospital, 
where we could watch it. This was done and in a couple of days we once 
more removed the tube, and the child again showed signs of obstruction. 
A tracheotomy was performed to see if the stenosis in the larynx would not 
disappear. We thought for a few days we were going to win out, but the 
baby developed a pneumonia and died. 

Our authorities nearly all state that primary laryngeal diphtheria 
is rare, that it almost invariably follows an undiscoverable infection of the 
nose or throat. My experience has led me to think it more common than 
is generally supposed. I may be wrong in my conclusions, but have consid- 
ered the case primary when the temperature or other constitutional mani- 
festations did not present the toxemia which would be expected if the 
infection were of the nose or throat. 

My cases, I think, show that antitoxin to do good in any instance must 
be given early. Otherwise we need not expect results. The same is true 
of intubation. In my cases, with but one exception, those that were 
intubated early recovered, while a big percent of those operated late died, 
not from the operation, but from the obstruction. The attending physician, 
and he only, can get to these patients at the proper time, hence it is he, 
by all means, who should do the work. I do not wish to convey the idea 
that this is a very simple thing to do, but do say that any physician with 
the proper outfit and a little. patience and nerve can overcome all the 
obstacles, and win for himself a place in the hearts of these families. 

Most of the difficulties of intubation are due to the struggles of the 
little patient, and to the fact that the tube supposed to be for a child of a 
certain age does not always fit, making repeated trials necessary. 

Extubation, the most difficult part of the operation, can be overcome 
in several ways. The string attached to the tube can be left in and then 
the removal is easy. I have never tried this but once, when the child 
pulled it out, causing the work to be done over. A little chloroform can 
be given and with the child relaxed the removal is not hard. The best 
way, I should think, is to buy the tubes which have a metal loop at their 
heads With these goes a sort of finger thimble with a hook attachment 
which should render the removal much easier. 

One of the important items in favor of this work being done by the 
general practitioner is the fact that a vast amount of experience can be 
gained on just one case. It only takes one, as a rule, to convert the amateur 


into an expert. 
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PHARYNGEAL DIAGNOSIS FROM THE GENERAL PRACTITIONER’S 
STANDPOINT — SUGGESTIONS IN TREATMENT. 
W. Eugene Dixon, M. D., F. A. C. S., Oklahoma City, Oklahoma. 


The pharynx is a tube extending from the base of the skull to the 
oesophagus ; it lies in front of the vertebral column and is attached thereto 
by the fascia praevertebralis or loose connective tissue. It is broad above 
and narrow below like a funnel. It communicates in front with the nose, 
mouth, larynx and eustachian tubes. 

It is the writer’s firm belief that no other part of the human body 
causes so much disease, suffering or death as does the pharynx, for it is 
here that 66 percent of all suppurating ears of childhood and about 85 
percent of all ear trouble of any age originates. Here is the cause for many 
of the deformed faces and mouths, as well as lack of mental development. 
Here also is to be found the foci of infections which cause rheumatism, 
gastritis, endocarditis, nephritis, uveitis, ureteritis and general septicemia. 
Here, too, may be located the atrium through which many of the infections 
and contagious diseases such as cerebro spinal meningitis, acute infantile 
paralysis, whooping cough, measles, scarlet fever, diphtheria and some- 
times syphilis find their way into the system. It is here we find tumors, 
both benign and malignant, which interfere with breathing, articulation 
and phonation. 

The pharynx is from five to five and one-half inches long and is divided 
into three parts, namely, the epipharynx, or nasopharynx, the mesopharynx 
or oropharynx and the hypopharynx or laryngopharynx. 


The nose, with two of its accessory cavities, the posterior ethmoid 
and sphenoid, drain into the anterior part of the naso-pharynx. The 
eustachian tubes through which the middle ears not only drain, but are 
ventilated as well, open into the lateral wall of the nasopharynx. Back of 
the eustachian openings we find the fossa of Rosenmuller. In the oro- 
pharynx we find the soft palate to which the uvula is attached, the palatine 
or faucial tonsils as well as the lingual tonsils. 


While the pharynx is important to the internist and pediatrist and has 
important diagnostic characteristics in the acute exanthemata as “Koplik 
spots” in measles, it is our province to consider only Waldeyer’s ring, as 
we believe this is the most important subject before the medical profession 
today. It is a subject of vital importance to the pediatrician, to the intern- 
ist, to the ear, nose and throat man, to the G. U. man and to the general 
practitioner as well as the nerve specialist. Waldeyer’s ring consists of a 
ring of lymphoid tissue which is composed of the pharyngeal, palatine and 
lingual tonsils and within these boundaries is contained most of the lym- 
phatic tissue of the throat. But we can also find lymphatic tissue further 
afield from the pharyngeal tonsil, particularly in Rosenmullers fossa, and 
also in the posterior pharyngeal wall, and not infrequently a few coxcomb- 
shaped nodes of adenoid tissue pass from the faucial tonsil on to the root 
of the tongue, right to the lingual tonsil, thus actually closing the men- 
tioned lymphatic ring. 

The lingual tonsi) is situated between the faucial tonsil on the base of 
the tongue and extend from the circumvallate papillae to the epiglottis. 
The tonsil consists of numerous circular crater-like elevations which are 
surrounded by connective tissue. In the center of each crater is located 
the mouth of the duct of a mucous gland. 


The lingual tonsil, like the faucial tonsil, reaches its greatest develop- 
ment in young children and may atrophy at the age of puberty, though 
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they may not diminish in size at all. In fact, the lingual tonsil is subject 
to the same changes in development and atrophy as is the pharyngeal 
tonsil and is likewise subject to the same diseases as the faucial tonsils. 


Very little is written in the text-books and some of the latest books 
on the throat do not even mention them. Is it any wonder then that this 
tonsil situated on the back part of the tongue is so often neglected? This 
is one of my reasons for writing this paper, to especially emphasize the 
importance of more carefully examining every part of the pharynx—not 
only in the case of children, but older patients as well. The lingual tonsil 
is most often hypertrophied between the twentieth and fourtieth year of 
of life. It is more common in females than in the males, and it is subject 
to the same bacterial infections as are the adenoids and palatine tonsils. 
How many here, I wonder, ever diagnosed and treated an acute catarrhal 
lingual tonsilitis, an acute phlegmonous lingual tonsilitis, an acute lacunar 
lingual tonsilitis, or even hypertrophy of the lingual tonsils? If our patient 
comes to us complaining of a pricking, burning sensation of the throat, 
painful deglutition and with a rise of temperature, we should expect an 
acute catarrhal lingual tonsilitis, and if we examine the throat carefully 
we will find the pharynx and pillars of the fauces slightly reddened, while 
the faucial tonsils may be normal. With a laryngeal mirror we will see 
reddened and swollen masses on the lingual tonsil. Should we at the same 
time see a whitish exudate, epithelial debris and pus coming out of the 
craters or crypts of the lingual tonsil we would not hesitate to make a 
diagnosis of acute lacunar lingual tonsilitis. If, again, our patient comes 
complaining of troublesome fits of coughing with a sensation of a foreign 
body in the throat, as though a splinter had lodged in the fauces or, it 
may be, the sensation of a lump or a hair in the throat, which disappears 
during meals to reappear again when the voice is used, especially the prick- 
ing sensation and the cough, we would suspect hypertrophy of the lingual 
tonsil, especially if the patient was over 20. This condition is rare in 
children. These conditions of the lingual tonsil are treated as we would 
treat like conditions of the faucial tonsils. 


The pharyngeal tonsil or adenoids are hypertrophied lymph glands 
located on the posterior superior walls of the epipharynx, though they 
often extend into the fossa of Rosenmuller. Dr. Wilhelm Meyer, a Danish 
physician, in 1873 first called the attention of the profession to the import- 
ance of adenoids. Today there is no subject more written about than 
adenoids and yet everywhere about us we see people who are sufferers from 
the ravages of this disease and which should have been diagnosed and the 
proper advice given by some family physician years ago. It is the duty of 
the pediatrician or family physician not only to make a diagnosis, but to 
make it early; long before it has left its imprint upon the mind, the face, 
upperlip and jaw, the chest, and has forever marked the patient with a 
weakened constitution with which to wage the battles of life. Not one 
of us here ever saw a real healthy, robust man or woman who carried with 
them the deformities due to adenoids. To my mind it is just as important 
for a physician to make an early diagnosis and relieve these little sufferers 
of adenoids as it is to make an early diagnosis of T. B. How many of you 
today, in the enlightenment of this twentieth century, would wait until 
you had an anemic, weak, cadaverous patient who was coughing his lungs 
up before you made a real diagnosis of tuberculosis? Not many. Today 
you would have your diagnosis made long before T. B. could be found in 
the sputum. One reason why the adenoids of children have been neglected 
in the past, I think, is because of the fact that we have all been taught that 
they would atrophy and disappear at puberty. No more erroneous or dam- 
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aging theory than this has ever been fostered by the medical profession. 
It is this theory that has caused many a little patient to have running 
ears, either to end with impared hearing or death. It is this theory that 
has made him or her go through life, not only with impaired mental facul- 
ties, but with a constitution far below par. When and how do the adenoids 
atrophy and disappear if at all? 

McBride and Turner have demonstrated that a development of fibrous 
tissue takes place in the substance of the adenomatous hypertrophy com- 
mencing around the blood vessels invading the lymphoid tissue, and 
replacing it They found, however, that this process is independent of the 
age of the patient and is not one that necessarily commences at or near 
puberty, but may occur at all ages and be even more marked in the very 
young child than in the adult. 

The theory that adenoids atrophy at puberty is therefore false. They 
may atrophy at any age or not at all. To tell your patient to wait and 
they will shrink is criminal, even though a patient comes to you at puberty 
for advice and at this time is breathing very well through the nose. Not 
because the adenoids have atrophied, but because the epipharynx has 
grown larger, leaving more space between the soft palate and the adenoids 
which are still in position to do the same damage as before. As to the 
diagnosis, every mouth breathing child should lead the physician to sus- 
pect adenoids. If he goes into the history he will find the following symp- 
toms: restlessness at night, night terrors in about one-third of all cases, day 
time restlessness, also peevishness and fretfulness, and mental faculties be- 
low par. If we now examine the patient we will usually find hypertrophied 
tonsils and this is a good rule to remember, that when the faucial tonsils 
are enlarged, adenoids are always present. We might here add another 
rule which is that in nearly all cases of adenoids we also find an epipharyn- 
geal catarrah. Sometimes we can also see a fringe of adenoids on the pos- 
terior wall of the pharynx just below the soft palate. With the above find- 
ings we can be sure of our diagnosis without the aid of palpation. Should 
we stiJl be in doubt the index finger of the right hand may be introduced 
through the mouth into the epipharynx and a gelatinous, wormlike mass 
of adenoid tissue be palpated. In older children a diagnosis can be made 
by inspection, the open mouth, thick upper lip, blank expression, exposed 
teeth, telling the tale. 


Treatment.—Is there any known treatment other than surgical; if not, 
at what age shall we advise operation? Adenoids or the pharyngeal tonsil 
is subject to the same infection and diseases as are the faucial tonsils. 
Many a child has been treated for all sorts of troubles when, in fact, it was 
suffering from a lacunar or catarrhal inflammation of the adenoids. 


There is only one treatment for adenoids and that is surgical, and 
the time to operate is as soon as the diagnosis is made, whether the patient 
is six months or eighteen years of age. Operation is done to relieve two 
conditions—the obstruction to respiration and its train of symptoms and 
the epipharyngeal catarrahs, since a catarrhal inflammation has a tendency 
to extend by continuity of tissue into the eustachian tube and middle ear. 


In a paper on “The Tonsil, With Special Reference to the Sluder Ball- 
enger Operation,” which the writer read before the Southwestern Medical 
Association at Kansas City, Mo.,* last October, he considers the lymphatic 
circulation of the head and throat and explains fully how an infection of 
the nose and throat, and especially the tonsil passes into the deep cervical 


*The Journal of Ophthalmology and Oto-Laryngology, Chicago, Illinois, November, 1913 
*The Southwest Journal of Medicine and Surgery, El Reno, Oklahoma, February, 1914 
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lympatics of the neck, and then into the general circulation, thus causing 
chronic systemic infection such as _ osteomylitis, “arthritisdeformans,” 
chronic nephritis, cardio-vascular degeneration, chronic neuritis and 
endocarditis. The medical profession owes much to Drs. Rosenow, Billings 
and Shambaugh of Chicago for their original work done along these lines. 


Today it is known that a certain species of the streptococcus causes 
endocarditis ; two other varieties of the streptococcus causes the one artic- 
ular, the other muscular rheumatism. It has also been proven that they 
often get into the circulation from a focus in the tonsil. 

In this paper I want to discuss briefly the various kinds of tonsils that 
are most apt to cause the various systemic infections, as I am inclined to 
believe that the profession generally has not fully appreciated the impor- 
tance of the relation existing between infections, acute as well as latent, of 
the faucial tonsils and certain systemic conditions. In the first place the 
size of the tonsil is no index of the menace this structure may be to the 
individual. A iarger tonsil may simply be hypertrophied but not contain- 
ing the foci of infection, simply interfering with the action of the palatal 
muscles and respiration. On the other hand a simple hypertrophied tonsil 
may be very innocent looking and yet contain a very deadly focus of infec- 
tion. The enlarged tonsil of the adult should always be regarded with 
suspicion. The surface is more or less irregular and in some there are 
dilated crypts containing the characteristic, foul-smelling, cheesy deposits 
which from time to time produce an acute infection as shown by the local 
soreness and congestion. In tonsils of this sort, one can express a creamy 
pus by pressing on the base of the tonsil. There is another type of faucial 
tonsil which should be regarded as a frequent source of systemic infection. 
This is the stub left after partial removel or the tonsil that has been cauter- 
ized. In these cases the scars seem to cap the crypts, which are filled with 
pus before operation, and of course simply act as incubators for bacteria 
to supply infection to the system. Now and then we see tonsils with the 
surfaces studded here and there with sealed pockets of pus, which is a con- 
stant source of infection. The size of the pocket of pus is of little impor- 
tance, as a small focus seems to be as dangerous as a larger one. We must 
also remember that these pockets of pus may develop more frequently at 
the bottom of the tonsil than on the surface. 

Another suspicious type of tonsils is the small fibrous tonsil. This is 
a tonsil which has been subject to oft-repeated attacks of tonsilitis, but not 
producing the severe general symptoms as fever, headache, etc., as does the 
hypertrophied tonsil. It is often this class of tonsils from which we get 
the most severe systemic infections, such as chronic neuritis, chronic 
arthritis, etc. 

We are all familiar with the small imbedded tonsil which cannot be 
seen unless we pull the anterior pillar forward and perhaps seize it with a 
hook and pull it toward the median line. These tonsils are susceptible to 
acute infection which predispose them to the development of latent foci 
of infection capable of causing systemic infection. In all cases of chronic 
systemic infection when the physician is unable to discover evidence of foci 
elsewhere the faucial tonsils should be suspected. 

Every diseased tonsil should be removed, not by cutting them off, but 
by the complete enucleation with their capsules intact. Anything short 
of complete removal is often worse than nothing, as the crypts become 
sealed by scar tissue and the pus therein contained is a constant source of 
systemic infection. 

There are many methods in vogue for the removal of tonsils, but to 
my mind the Sluder is the simplest, safest, best and quickest. By this 
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method both tonsils and adenoids can be removed in less than a minute, 
with little or no hemorrhage. In fact, I have removed several hundred 
without a single severe hemorrhage and, what is best of all, the throat 
heals much quicker and with less soreness. By this method not one par- 
ticle of muscular tissue is cut and consequently there is less scar tissue 
and contractions following. I have cases where it is almost impossible to 
tell that the patient ever had tonsils at all. 





THE PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY, OKLA- 
HOMA CITY, OKLA., SEPTEMBER 21, 1914. 


Dr. J. 8. Hartford, President; Dr. L. J. Moorman, Secretary. 


Dr. A. D. Young, presenting the following interesting case: A boy 
9 years of age, first complained of feeling badly about September 14th. 
Headache, backache and fever. He entered the hospital September 17th. 
At this time he had rigid neck and back, positive Kernigs. Irregular pulse 
and respiration, dilated pupils and stupor. Temperature ranged from 97 
to 103 3-5; the pulse from 70 to 140. Two spinal punctures, September 
17-19, demonstrated a clear fluid under increased pressure. Both speci- 
mens reported negative. Diagnosis, tuberculous meningitis. 

Discussion.—Dr. J. W. Riley stated that tuberculous meningitis is 
usually secondary to pulmonary tuberculosis, the infection slowly traveling 
along the intercostal nerves to the cord and then to the brain. 

Dr. Riley reported a case of hydrocele in a boy 14 years of age with the 
signs of fulminating epidemic meningitis developing promptly after operat- 
ing for relief of the hydrocele. Death resulted in a few days. 

Dr. Robt. L. Hull stated that he had seen about twenty cases of 
tuberculous meningitis. All but two were seen in the Hospital for Ruptured 
and Crippled, New York, and all secondary to bone lesions. He thought 
the average duration about 14 days. 

Dr. Young, in closing, explained that the child came from the orphan- 
age and that he may have had undiscovered signs or symptoms prior to 
September 14th. 

Subsequent history—Death occurred September 22nd. 

Autopsy.—The dura was adherent along the longitudinal, fissure 
the pia congested, tubercles on both sides of longitudinal fissure and Syl- 
vian fissure. Cerebro spinal fluid increased in quantity and perfectly 
clear. 


The following case presented by Dr. Lelia Andrews: F. E., boy, 31% 
years of age. This child’s father is 32, and except attacks of severe head- 
ache, is well. Paternal grandparents are both living and well. 

The mother is 29. As a child she was well, but since the birth of her 
two children has not been strong. She has had no miscarriages. Her 
mother has been suffering for a number of years with pelvic trouble. Her 
father is strong and well. Two years ago the mother’s brother died of 
pulmonary tuberculosis, and during the latter part of his illness our patient 
was living in the same house. The youngest brother of the mother, a child 
of ten years, has been in the hospital, having had a nephrectomy on account 
of a cysto carcinoma. Our patient has one brother, five years old, who is 
apparently a normal child. 

This child’s birth was not abnormal. He weighed 91% pounds, had 
large frame, but was not fat. Breast fed until 8 months. His first teeth 
appeared at one year. Walked when 8 months old and talked at 11 months. 
He had measles at 214, years. He frequently had bowel disturbances, 
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characterized by mucus and bloody mucus in the stools. Last November 
he had a particularly severe attack of dysentery which lasted a month. 
He recovered completely and was in his normal health until in January 
of this year, when he was taken suddenly ill with vomiting, high fever and 
a cough, which his physician diagnosed as a right lobar pneumonia. His 
temperature was remittant, showing a daily curve from a little above nor- 
mal to 104 or over. At the height of the fever he chilled and as it fell he 
had a profuse sweat. The cough was never productive and his fever fell 
by lysis. He regained much of his strength but the occasional dry cough 
and the sweat, especially at night, persisted. After six weeks he was 
taken acutely ill with pain in right side under the costal arch. For about 
two weeks he had a similar attack to the preceding chilliness, fever and 
sweat, save that during the twenty-four hours there were two exacerba- 
tions, and the temperature dropped to normal or slightly below. In two 
weeks his fever left and he again seemed to regain his usual strength. 
Three months now elapsed when he was taken ill with vomiting and high 
temperature. His bowels were constipated and when they were moved 
by enema there was much mucus and blood in the stool. This blood varied 
from black streaked mucus to prune juice colored mucus. He was able to 
be up and about, although having fever, and was brought to my office July 


20th, when I first saw him. After looking him over and getting a specimen 


of his blood I sent him home and to bed. His temperature was 104%, and 
pulse correspondingly high, tongue coated, abdomen distended and very 
tender. He looked that day like a typhoid, but the blood report showed no 
Widal, neither were malaria plasmodia present. I regret that there was 
no count made. I prescribed tr. iodine, two drops, with resorcin, grs. 2, 
every two hours, and in twenty-four hours a satisfactory palpation of his 
abdomen was made. The liver was greatly enlarged, the upper border not 
so much, but the lower border was almost even with the umbilicus. There 
was not much tenderness except toward the median line, over the epi- 
gastrium. 

Aside from the enlarged liver and general enlargement of lymph 
glands, particularly the epitrochlear and post cervicals, | could get no 
abnormal physical findings. Each day his afternoon temperature was 
lower, and his morning temperature dropped even below normal. I made 
a diagnosis of probable abscess or multiple abscesses of the liver. At the 
end ot the week his temperature showed only a slight rise and the abdom- 
inal tenderness had disappeared. I did not see him for about two weeks, 
but had 15 drops of the tincture of iodine given him during the twenty- 
four hours. I was surprised to find that the lower border or the liver was 
materially higher. His chest was negative to palpation percussion and 
anscultation. He had enlarged tonsils and adenoids. Three weeks ago 
they were removed by Dr. Davis. The morning of this operation he had 
a temperature per rectum of 100. Since the operation he has been free 
of fever. 

I present this case tonight without an absolute diagnosis, but from 
the decrease in size of the enlarged liver, with the use of iodine the enlarge- 
ment of all the glands, especially the epitrochlears and post cervicals, I 
am inclined toward thinking it to be a manifestation of lues. 

My diagnosis would depend on the result of a Wassermann test. I 
should also wish to have a skiagraph made of his chest because it would 
in that way be possible to see whether or not we have the bronchial and 
mediastinal glands enlarged. Whether his intestinal disturbance could 
be attributed to the same cause I do not know. 

A skiagraph showed nothing abnormal in the chest. Wassermann 


was positive. 
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EDITORIAL 





SCIENTISTS AND THE WAR. 

Roentgen, honored by the British Medical Association for his dis- 
covery of the X-rays with a handsome gold medal, it is said, has in a tower- 
ing rage tossed it into the melting pot for the benefit of the German Red 
Cross.* 

The Journal A. M. A. is authority for the report that German-Aus- 
trian scientists have also begun an agitation to change all English, Russian 
and French words to German, etc. It is proposed even to change our famil- 
iar old appendicitis to something more German. It is to be hoped that 
these scientists will not carry their foolishness too far. We all admire 
the thorough-going German, whether physician, professor, politician or 
mechanic, but-his national militarism is undoubtedly “in bad” on the whole 
in the United States and no amount of smooth argument will condone the 
offense the German statesmen have committed in building up a military 
machine which for forty years has been a growing menace to the peace of 
the world. The most significant fact in connection with all this war is 
that Italy, a party to the Triple Alliance, renewed hardly three years 
ago, has virtually refused to enter the war on the ground that the contest 
is one of aggression and not defensive. 

The nations involved in the struggle will never recover from the ter- 
rible wounds inflicted to their commerce; grandchildren of present children 
will have to pay the cost in high taxes and lack of schools and other great 
concommitants of civilization. It is already pointed out by many medical 
writers that war taxes the physical and mental welfare of the nation by 
destroying the flower of manhood and thus the seeds of its future supply 
of greatness, that there is left only the incompetent, weak and crippled 
from which a citizenship must slowly be rebuilded. 


+Russian Petrograd takes the place of the more Germanic St. Petersburg 
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Of all men, physicians and scientists who know best the terrible price 
and cost to be met as a result of war, should at such critical times do 
nothing to aggravate the conditions existing, and it is regretable that 
such men as have been honored over the entire world for their great ac- 
complishments in scientific advancement should be found after all to be 
mere unreasoning clay. 





PREVALENCE OF INFECTIOUS AND CONTAGIOUS DISEASES. 


Indications are that we are to have more than the usual number of 
cases of infectious diseases incident to cool weather if the present ratio of 
reports is kept up. From various sections of the state diphtheria, scarlet 
fever and epidemic meningitis is reported present in varying degree as to 
virulence and amount, and health officers are rather busy running down 
the reports. 

In connection with epidemic meningitis especially should the physi- 
cian remember that the death rate is extremely high at the beginning of 
an epidemic for the sole reason that the disease is unexpected and there- 
fore errors in diagnosis are very liable to occur, which results in delayed 
or no treatment. In the different centers of population the conveniences 
for ready diagnosis are fairly convenient by reason of laboratories and 
microscopical aid, and the State Laboratory at Norman stands ready at all 
times to render the physician every diagnostic aid. The State Commis- 
sioner of Health, as rapidly as possible, is placing needed serums, vaccines 
and antitoxins in the smaller towns outside of the county seats for the use 
of the profession in treating those cases unable to purchase the necessarily 
costly supplies, and the opportunity to save human life in such instances 
should be promptly taken by the attending physician. 





MATURE MEDICINE. 


We have before us an issue of Mature Medicine, a publication, rather 
a screed issued by the McCormick Medical College (save the word), carry- 
ing the illuminating legend, “As a circular of information to the public.” 
This is probably one of the most remarkable exhibits of its class in exist- 
ence. For pure effrontery and gratuituous lack of honesty it may be said 
to excel anything yet mailed to prospective medical students and it is re- 
markable from the further fact that it has passed the censorship of the 
Argus-eyed postal authorities and sifted its useless way into the hands 
of readers. Among the remarkable features noted, especially so when it 
is issued by an alleged medical college, is an appeal to Oklahoma voters to 
stand by our late lamented political acquaintance, Mr. Cornell, champion 
of the much-wronged chiropractic fraternity. Remarkable, is it not, that 
a publication supposedly somewhat medical should want this champion 
of the chiropractic cult sent to Congress from Oklahoma? Not so remark- 
able, however, when you.look beyond the footlights and remember the 
adage that “birds of a feather flock together,” and that in every legisla- 
tive endeavor for the general protection of the public fostered by the regu- 
lar medical profession, the endeavor is met by a united opposition from not 
only the chiropractics, but all off-color alleged schools and sciences who want 
a free and easy hand at bilking the people. Every one of these cults may 
be found hanging around every legislature, trying to have some law passed 
by which their students may easily evade the tests of efficiency and long 
experience exacted from graduates of regular schools and assume the 
function of adviser of the sick and distracted. If they are not doing this 
they may be found opposing every piece of medical legislation for the bet- 
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terment of the people. This is especially so as to public health legislation, 
where they are to be found interpreting every proposal as a thrust at them- 
selves. This issue is unique in attempting to cover nearly everything 
without reference to its non-medical character. One section voices the 
disgust of the editor on the treatment received by Dr. Cook at the hands 
of the National Geographical Society, truly a matter very much connected 
with mature (?) medicine. Another section gives a schedule of fees 
charged in the matter of tuition; for $700.00 a course of two years, carry- 
ing an M. D. degree, will be conferred on the worthy student. The insig- 
nificant fact that one may not even be examined in most states before he 
shall practice medicine, unless he has put in at least four years or more 
in study, seems not to have appealed to the originators of this handsome 
scheme. Really, if our prospective medical students are to fall for such 
notorious schemes, we should set about providing guardians for their 
protection. 





YES, QUITE FUNNY! 
Here is a funny “‘ad”’ that we extract from the Weston Republican: 
Dr. A. B. BLANK & SON. 

Dr. C. D. Blank, who is making a special study of Chronic Diseases, will practice 
with his father, preparatory to entering college. 

Will treat the following diseases: Stomach, Liver and Kidney troubles, Rheu- 
matism, Gallstone, Catarrh, Female diseases, Nervous and Mental diseases, Chronic 
Ulcers, Syphilitic and Gonorhoeal affections, Scrofula and Skin diseases 

Treatment generally follows preparation. This young man reverses the process. 
Why attend college at all?—-From Editorial The West Virginia Medical Journal, Octo 
ber, 1914. 

We agree that this is quite funny, in keeping with advertisements 
often found in small daily and weekly papers and sought by them as a 
means of swelling their meagre income. The editors often do not know 
the harm they do people who can least afford to be harmed, but what have 
we to say of the man who is educated, who knows the damage misleading 
statements in advertisements may lead to and who is surrounded by con- 
freres and fellow professionals striving against great odds to reduce im- 
proper advertising to a minimum? 

Our editorial friend seems to overlook the “funny” part in his own 
Journal, for we note several old acquaintances without the pale of ultra 
respectability in his advertising columns. A mantle of kind charity might 
be spread over the ignorant advertiser who has never known what ethics 
means, but forgiveness is difficult in the case of the man who knows better, 
yet persists in his wrong-doing. 





NEWS NOT FROM BATTLE-SCARRED EUROPE. 


Vienna (via Rome), Oct. 25th.—The Austrian Chancellor has stated 
that Franz Joseph has not sent the following message: “Mother Church, 
Scientist, Boston, Mass.: Please ship via Holland 300,000 absent treat- 
ments for use among my troops along the Russian frontier who imagine 
they are suffering from cholera.” 


Ostend, Oct. 25th.—The Chiropractic Hospital Ship Adjusticator, out- 
fitted in America with a large quantity of supplies and having on board 
many skilled adjusters who have offered to go to the front and render 
service to the wounded, has not yet been sighted off the coast of Belgium. 
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Petrograd, Oct. 24th, 3:30 a. m.—The Tsar has not yet ordered his 
Osteopathic Medical Department into Galicia to combat the serious situa- 
tion brought about by cholera and it is denied that the Osteopathic Strat- 
egy Board has offered to adjust the displaced vertebra of those suffering 


from cholera as a result. 


Harwich, Oct. 25th.—The Christian Science Hospital Ship Imaginator 
was not blown up by a floating mine in the North Sea as reported yester- 
day. 

Tsing Tau—(Date effaced by censor)—The report that the Armored 
Crusier Wilhelm Ruskovitch Alphonse, laden with a supply of peruna, 
Doan’s Kidney Pills and Hostetter’s Bitters for the garrison, safely evaded 
the pickets, is confirmed. 


London.—The Admiralty announce the removal of restrictions on the 
shipment of soothing syrup, Chichester pills, Fulton’s Renal Compound 
and similar useful agents. 


Darktown, German East Africa, Oct. 11th (delayed in transmission). 
—All Magnetic Healers in this locality have gone to the front to handle 
sleeping sickness. 








PERSONAL AND GENERAL NEWS 





Dr. Sessler Hoss, Muskogee, Assistant Chief Surgeon, Midland Valley Railroad, 
spent October in Chicago doing special work. 

Dr. J. R. Pollard, Bartlesville, attended the Chicago meeting of the American 
Association of Railway Surgeons. 

Dr. F. M. Adams, Superintendent Northeast Oklahoma State Hospital, Vinita, 
announces the new buildings ready for occupancy November Ist. 

Dr. E. S. Gooch, Lawton, spent several weeks in the clinics of Chicago and New 
York. 

Dr. J. B. Smith, Durant, has returned to his practice at that place. 

Dr. H. C. Manning, Cushing, attended the Chicago meeting of Railway Surgeons. 

Dr. G. S. Barger, Wayne, is removing to his old home in Illinois. The move is 
made necessary on account of Mrs. Barger’s health. 

Dr. C. V. Rice, Muskogee, is doing postgraduate work in Chicago. 

Dr. H. E. Breese, Henryetta, has recovered from an attack of malarial infection 
and complications of several weeks duration. 

Dr. W. E. Henderson, Shawnee, died October 11th after a long illness. Dr. Hen- 
derson lived in Shawnee for 13 years and was 64 years of age at his death 

Dr. Harry Sims, Stigler, and Miss Louise Wilmons, Fort Smith, were married in 
the latter place October 8th. 

Dr. Charles Edgar Barker and Miss Viola Todd, Oklahoma City, were married 
October 7th. 

Dr. James Edgar Yarbrough and Miss Virginia Coffey of Erick were married Sep- 
tember 27th. They will make their home in Erick. 


Dr. Walter Edgar Stewart, Guthrie, and Miss Ethel Gill, Hattiesburg, Miss., were 
married in the latter place October 18th. They will make their future home in 
Guthrie. 

Dr. R. H. Riley, formerly chief clerk in the office of State Commissioner of Health, 
is doing special work in Baltimore. He is assisting the Maryland and U. S. Public 
Health Service in making a sanitary survey of Dorchester County, Maryland. 
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Dr. Carl Wetzel and Mrs. Wetzel, Ponca City, have returned from a trip to Ger- 
many, where they visited Mrs. Wetzel’s relatives. 


Dr. Howard Webber, Bartlesville, had a narrow escape from death when the car 
in which he was riding was struck by a Santa Fe train. He was not seriously in 
jured 

Dr. L. W. Trout, Afton, recently sustained a fracture of the arm while cranking 
his car. 

Dr. A. E. Kelleam, Sallisaw, who was accompanied by his wife and baby, had a 
serious accident near his home when the buggy turned over a mountain side, after 
which they were dragged for a considerable distance. The team ran away, but they 
succeeded in extricating themselves. Mrs. Kelleam sustained a dislocated knee, the 
baby was uninjured, while the doctor escaped with minor bruises. 


Prof. (Dr.) H. Samuels, Alva, was recently convicted for using the mails to de- 
fraud, on the charge that he sent a colorless liquid through the mail, to be dropped 
into the eye, which would cure various ills. The trial took place in the United States 
Court and the Professor will be sentenced at Wichita, Kan. 


The State Board of Medical Examiners held a meeting in Muskogee October 
6-7-8. Ten were examined, thirteen registered by reciprocity, while two were dis- 
qualified for “cribbing.”’ Drs. Herod, Fite, Wharton, Sawyer, Gray and Inglehart 
were present. 

Messrs. Van Duzer, F. V. Cargill and F. L. Young, Chicago, of the American 
Medical Association, are in Oklahoma doing special organization work, especially 
soliciting new members. It is expected that the work will require two months 


Dr. D. M. Higgins, Gainesville, Texas, has been appointed fraternal delegate to 
the Oklahoma State Medical Association from the Texas Association. 


Dr. T. A. Buchanan, Oklahoma City, has returned from postgraduate work in 
New York. 


Dr. W. C. High, Maysville, had a narrow escape from death recently when his 
team ran away. He was rendered unconscious for a time by the shock. 


Dr. J. A. Rutledge, Woodville, recently sustained a fracture of the leg while 
practicing for a football game. 


Dr. Fowler Border, Mangum, has had the satisfaction of securing conviction of 
five persons for conspiracy. The trial was held in Mangum and among the convicted 
was two officials of the local electric company. According to information received it 
was evidently hoped by the conspirators to secure some incriminating evidence as to 
Dr. Border’s professional acts in order to use it on him to prevent his opposition to 
pending franchise matters in which the company was interested. Dr. Border, as 
mayor of Mangum, opposed the franchise propositions and in that manner incurred 
the attack. He personally, with the aid of the Sheriff of Greer County, arrested the 
conspirators in a hotel at Mangum while they were attempting to perfect the con- 
spiracy 


COUNTY SOCIETIES. 





Jefierson County held a regular meeting September 5bth. The subject for 
consideration was ‘‘Pellagra’’ and was handled by Drs. Maupin, Browning, and Wil- 
ton. Dr. O. E. Clements, secretary, reports that the society had a good meeting. 


Washington County held a regular meeting October 13th, at which time the 
program for 1913-14 was outlined. The society is already considering ways and 
means for caring for the annual meeting to be held in Bartlesville, May, 1915 


Mcintosh County Society, the best little county society in the State, post- 
poned its meeting for October i3th on account of the prevalence of diphtheria. 


Washita County Society held a meeting September 16th at Cordell. A _ ban- 
quet was served at the Hotel Hay. The program: “Our Society,’ Ellis Lamb, Clin- 
ton, Councilor 2nd District; ‘“‘Purgatives and Their Use,”’ J. W. Kerley, Cordell; 
“Eye Diseases and the General Practitioner,’”’ E. E. Donnell, Colony; “An Autopsy,” 
(Of a Political Friend), McLain Rogers, Clinton. The meeting is reported to have 
been very successful. 


Kay County Society held a meeting September 23rd at the Blackwell Hospital 
The program: “Cholecystitis and Cholelithiasis,"’ W. G. Lemmon, Nardin; “Some 
Experiences,’’ Dr. Wood, Blackwell. The next meeting wil! call for the annual elec- 
tion of officers and will be held December 9th. 
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Woods County Society will hold a regular meeting November 12th at Alva. Dr. 
O. R. Gregg, the secretary, advises that a banquet will be given and special attention 
given to the social as well as scientific features. 


Sixth Councilor District Society held its first fall meeting in Claremore October 
20, 1914. The following papers were read and discussed: ‘Uterine Carcinoma,”’ 
Dr. G. A. Wall, Bartlesville; ‘“‘The Uses of Serums and Bacterins,’’ Dr. H. C. Webber, 
Bartlesville; ‘‘Pellagra,’’ Dr. J. F. Means, Claremore. Thirty physicians were pres- 
ent. Dr. C. E. Hamner of the State Board of Health Laboratory was a guest and 
gave a talk on Rabies. The next meeting will be held in Vinita. 


Muskogee County held its first meeting after the summer vacation October 
12th. None of the essayists were present with papers, but C. A. Thompson made a 
short talk on public health matters. Committees were appointed to draw proper res- 
olutions on the death of Ronald Heitzman, son of Dr. C. W. Heitzman, who was 
drowned at Cornell, and Dr. J. S. Fuller, who died August 31st. The committee pre- 
sented the following on the death of Dr. Fuller: 

Whereas, Providence in His inscrutable working has seen fit to remove from our 
midst our respected professional brother, Dr. James M. Fuller, of Fort Gibson, Okla- 
homa, who died August 31, 1914, 

Therefore, we take these means to give evidence of our regard for the departed 
and extend our condolence to his family and friends in their affliction; 

Therefore Be It Resolved, That the Muskogee County Medical Society, by its 
committee, extend to the family of Dr. Fuller their sympathy in this hour of trial, 
which eventually comes to all of us; that it is the sense of the Society that in his 
death the medical profession of Muskogee County has lost an honorable, ethical and 
true-hearted member; that the citizenship of the County, especially about Fort Gib- 
son, has sustained a loss that will not be fully appreciated until time shall have laid 
the pinch of distress on its members, to whom in his life-time Dr. Fuller was of con- 
stant aid without reference to their social or financial standing. 

Be It Resolved, That a copy of this resolution be sent to Mrs. James M. Fuller, 
the Fort Gibson New Era and be placed in the records of our Society 

C. A. THOMPSON, 

C. W. HEITZMAN, 

FRED S. WILKIEMYER, 
Committee 





EXCHANGES— MISCELLANEOUS 





Dr. George E. Malsbary, Editor of the Southern California Practitioner, Los 
Angeles, has been indicted by a federal grand jury at that place on the charge of 
sending obscene, lewd and lascivious matter through the mails, by reason of his pub- 
lishing an article entitled ‘‘What Fools These Mortals Be,’ by Dr. H. O. Hyatt of 
Kinston, N. C. Dr. Malsbary denies the interpretation that a scientific matter is 
“lewd,” etc., and will fight the case to a finish. He has appealed for such help as 
the profession may feel able to give him in contesting the case. 





WHOOPING COUGH. 

There are some who still consider whooping cough an essential of childhood. 
The following clipping from the Buffalo Sanitary Bulletin of May may enlighten 
some as to the evils of the desease: ‘In view of an epidemic of whooping cough, 
which has been responsible for 1,980 cases and 58 deaths since Jaunary 1, and in 
view of the lack of public cc-operation which the commissioner has met with in 
trying to stay its course, he warns physicians, school teachers and principles, parents 
and patients that he has decided to send to court every case where there is any evi- 
dence of violation of the quarantine laws.’’—Good Health. 





ROENTGEN AND HIS FAMOUS GOLD MEDAL FROM THE ROYAL SOCIETY 
OF GREAT BRITAIN. 

It will be remembered that soon after the famous discovery by Roentgen of his 
marvellous X-Rays, the Royal Society of Great Britain acclaimed him as a magician 
and rewarded his discovery with a magnificient medal of Gold, valued as mere metal 
at about $300. We now learn with much regret that disgusted, amazed, and out- 
raged at the infamous manner in which England has assaulted Germany, Roentgen 
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will have ncthing more to do with the magnificient medal, but has thrown it away 
in disgust as so much money to be distributed for the benefit of the Red Cross in 
Germany. This step stands on a level with similar instances of today amongst the 
scientific and learned sages of Germany and only goes to show how the people have 
been taught erroneously by the newspapers of the Fatherland.—Maine Medical 


Journal. 


QUICK TO CALL BUT SLOW TO PAY. 

When some one dear to us becomes ill during the night we cannot get to the 
telephone quick enough and ask the doctor to come “‘at once."” And as we wait for 
him to dress and reach our house we pass anxious moments and wish that doctors 
never slept and could always be at our call. Then when he has allayed the suffering 
and quieted our alarm we are very quick to forget how anxiously we wanted him and 
how the minutes of his coming seemed like hours. And when his bill comes for the 
service rendered we have forgotten it entirely! This goes on constantly in hundreds 
of homes throughout the country, and the doctors and their families are put to it, 
owing to the slow pay of their patients, to meet their domestic bills! It is a case of 
first in illness but last in pay. No other professional man has so great a number of 
bills owed to him as has the doctor, and no single fact in our domestic financing is 
so thoroughly reflective of our selfishness and forgetfulness as this. If the bill of any 
man is entitled to first consideration and pay at our hands it is that of the doctor! — 
Ladies’ Home Journal, November, 1914. 








ERROR. 

‘‘Mamma, I just now fell down stairs and hit every step on the way down!” ex- 
claimed little Mary, who attends the Christian Science Sunday School “Did you 
hurt yourself, dear?’’ ‘‘No, mamma; I kept saying, “Truth, truth, truth!’ every step 
I hit, and I didn’t hurt myself a bit. But I had Fido in my arms when I fell, and I 
think he is pretty badly hurt.” ‘“‘What makes you think so, dear?” “Why every 
step we hit he yelled, ‘Error, error, error!’ ’’—Judge. 


PROPAGANDA FOR REFORM. 





Digalen Omitted from N. N. R.—In view of increased extravagance regarding 
the claims made for Digalen by the Hoffmann-LaRoche Chemical Works, the Council 
on Pharmacy and Chemistry decided to investigate the present eligilibity of Digalen. 
Examination demonstrated that the asserted presence in Digalen of “amorphous digi- 
toxin’’ was not substantiated by evidence, that Digalen and Digalen Tablets were not 
constant in composition and action and that the claim that Digalen causes less gas- 
tric disturbances than digitoxin was unfounded. While the manufacturer promised to 
hold the claim that Digalen contained “amorphous digitoxin” in abeyance, they re- 
fused to concede the variable composition of Digalen and reasserted that Digalen 
was less liable to cause gastric irritation than other digitalis preparations. In view 
of the overwhelming evidence that Digalen is variable in action and in composition 
and that it produces the same gastric distrubances as other digitalis preparations, the 
Council voted that Digalen and Digalen Tablets be omitted from N. N. R. (Jour. A. 
M. A., Sept. 5, 1914, p. 881) 


Dose of Diphtheria Antitoxin.—While 3,000 units, the dose given in the Phar- 
macopoeia, probably is a sufficient initial dose in many cases, this quantity is not 
enough to satisfy the factor of safety. There is a growing opinion that no case of 
diphtheria should receive less than 10,000 units as the initial dose. (Jour. A. M. A., 
Sept. 5, 1914, p. 873). 


Vaccination Against Smallpox and Typhoid.—lIn view of the war, a general re- 
vaccination of the population of Paris has bee nordered and huge quantities of anti- 
typhoid serum have been prepared. (Jour. A. M. A., Sept. 5, 1914, p. 873). 


Angier’s Emulsion.—aA report of the Council on Pharmacy and Chemistry points 
out what when Angier’s Emulsion, Angier Chemical Co., Boston, Mass., was first put 
on the market it was advertised as a “food-medicine”’’ and an ‘Ideal Substitute for 
Cod Liver Oil.”” Although the manufacturers now advertise this product as a laxative 
and state it to be “purely mechanical in its action’’ they still mingle with the new 
ones the old claims of “tonic and reconstructive merits’ and thus attempt to perpet- 
uate the erroneous belief that the preparation has nutritive value. As to the iden- 
tity of thé petroleum product contained in the preparation, regarding which the ad- 
vertising circulars make contradictory statements, the A. M. A. Chemical Laboratory 
reports that this has all the properties of soft yellow petrolatum. (Jour. A. M. A., 
Sept. 12, 1914, p. 962). 
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Angier’s Throat Tablets.—These tablets are stated to be composed essentially of 
elm bark and petroleum and yet are claimed to “promote appetite and aid digestion.” 
The A. M. A. Chemical Laboratory reports the tablets to contain about 12 per cent 
of soft yellow petrolatum, like that found in Angier’s Emulsion. (Jour. A. M. A., 
Sept. 12, 1914, p. 964). 


Antiseptic Action of Hexamethylenamin.—The former opinion that hexamethy- 
lenamin possesses antiseptic action independently of the liberation of formaldehyd, 
was an assumption not founded on reliable experimental evidence. The recent in- 
vestigation of Burnam, Hanzlik and others have shown that its action as an antiseptic 
depends on the decomposition into formaldehyd and ammonia which occurs only in 
an acid medium. (Jour. A. M. A., Sept. 12, 114, p. 962.) 


Sodium versus Potassium Salts.—The probable shortage of potassium salts due 
to the war suggests that sodium salts may in most cases be substituted without dis- 
advantage. In general potassium salts have no marked superiority over the corres- 
ponding sodium salts. While the potassium compounds are said to be more active 
and to possess a more diuretic effect, the sodium salts are less depressing to the heart 
and in some instances less disagreeable to the taste. Sodium iodide, sodium bromide, 
sodium acetate, sodium citrate, etc., are just as effective as the corresponding potas- 
sium salts. (Jour. A. M. A., Sept. 19, 1914, p. 1034). 


Sanatogen.——Testimonials for Sanatogen are published which show good results 
in cerebral concussion, alcoholic gastritis, anemia, etc. The patient is given a chance 
to recover by rest, a proper diet and Sanatogen—and the recovery is attributed to 
Sanatogen. Based on some biologic experiments the exploiters of Sanatogen assert 
that “Sanatogen acts as a strong stimulus as far as the recuperative powers of the 
blood are concerned.’’ These experiments were repeated by Professor A. J. Carlson 
of the University of Chicago, using Sanatogen, casein, casein and glycerophosphates, 
milk and crackers and milk. Prof. Carlson’s experiments show that the effects pro- 
duced by Sanatogen are not different from those obtained when casein, casein and 
glycerophosphates, milk and crackers and milk are used. (Jour. A. M. A., Sept. 26, 
1914, p. 1127). 


Liquid Soap.—The following economical formula has been proposed. It may 
be flavore dand colored t osuit: Sodium hydroxid 55 gm., potassium hydroxid 65 
gzm., cottonseed oil 800 c. c., alcohol 500 c. c. and water to make 5,000 c. c. (Jour 
A. M. A., Sept. 26, 1914, p. 1129). 


Significance of the Word ‘‘Lutein.’’—-The word ‘Lutein’’ has long been applied 
in physiologic chemistry to designate a group of fat-coloring matters which occur in 
nature and which have more recently also been given the general designation of 
lipochromes. As a rule the use of the term has been restricted to the yellow color- 
ing-matter which develops in the ovarian structures. It is unfortunate that lately 
various preparations of desiccated corpora lutea from animals are being sold as lutein 
(Jour. A. M. A., Sept. 29, 1914, p. 1119). 

Pertussis Vaccine.—The Bordet-Gengou bacillus is recognized as the cause of 
whooping cough and a vaccine prepared from it is used with success, although it is 
the general experience that when a child is already in the stage of incubation, the 
vaccine will not prevent the development of the disease. (Jour. A. M. A., Aug. 29, 
1914, p. 796.) 

Scarlatina Vaccine.—The so-called scarlatina vaccine is said to consist of killed 
streptococci from scariet fever cases. While the infectious agent o- scarlet fever 
has not been established, the close assoc’ation of streptococcus with scarlet fever has 
been considered a warrant for the use of antistreptococcus serum, and various vac- 
cines prepared from this organism, in the treatment of scarlet fever. (Jour. A. M. A. 
Aug. 9, 1914, p. 796.) 
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INTESTINAL STASIS. 


A. Bassler, New York (Journal A. M. A., Gct. 24, 1914), criticizes short-circuit- 
ing operations for intestinal stasis and the views of Arbuthnot Lane generally in re- 
gard to intestinal stasis. The clinical picture described by Lane has been well-known 
for years, and the definition of stasis he gives leaves only a matter of body drainage to 
deal with. Certain bands holding portions of the intestine are, in his view, primarily 
responsible. Bassler says that any one can show that at least 18 per cent. of all people 
have ileal kinks causing perhaps some obstruction, but no toxemia, and it can also be 
shown in the majority of those who come under medical observation that such kinks 
are not responsible for the symptoms. In 167 cases observed by him with Roentgen- 
ray examination, in only five did the kink delay intestinal drainage, and he is con- 
vinced that unless the ileum is dilated proximally to the kink, it is of no significance. 
He has observed several patients who have been operated on in which the bands 
reformed in six months, and when stasis is produced he holds it is because the intes- 
tine has elongated and sagged, not because it is an obstruction. As regards the 
stomach being responsible for gastric or duodeval ulcer, Bassler says experience has 
proved that in most cases of ulcer there is no intestinal stasis. There is also a ques- 
tion in his mind whether or not dilation of the duodenum is an indication of intestinal 
stasis. and he mentions his observations previously reported (Journal A. M. A., Dec. 
20, 1913, p. 2217) in support of his opinion. The Roentgen-ray method of diagnosing 
intestinal stasis, while valuable and the best we have, is liable to give rise to fallacious 
conclusions, and we should be conservative in our opinions based on it. As his 
experience grows he is paying less and less attention to this means of diagnosing 
gastric statis. The medical remedial measures are not given sufficient credit for the 
good results in the surgical cases. Lane reports that cancer of the pancreas and 
stomach is due to intestinal stasis, but fails to account for those cases in which this 
condition has not existed. In several hundred patients observed by Bassler who had 
the symptoms Lane describes and have not been operated on, the results have been as 
good as he has been able to report. Kellogg and Case add torsions of the cecum and 
colon and ileoocecal valve insufficiency as causes of the trouble. Incompetence of the 
valve is a clinical finding in some of these cases and may have its significance, but in 
this we must remember we are dealing with a resulting condition, and the end- 
results of cperation will not be as bright as Kellogg and Case have presented them. A 
careful study of the function of this valve shows that at times its relaxation permit- 
ting backward flow from the colon is a normal phenomenon. After an operation, or 
for whatever reason, food has been withheld for days, influx through the valve is 
common, it being an effort on the part of Nature to obtain better nutrition. In habitual 
constipation a constant relaxation of this valve is due to gas pressure in the colon, 
which eventually overcomes its resistance. Careful post-mortem work in these cases 
will often show a degeneration of the sympathetic nerves of the valves and their 
centers. Bassler holds that infections of the intestinal contents are the primary fac- 
tors of greatest importance in connection with toxemia of the elementary tract. Bac- 
teriologic examinations of the stools of the patients compared with those of normal 
individuals would be at once significant. Early in life, the intestinal canal is infected 
and the infecting organism becomes a symbiotic parasite and gets in its work later in 
life when the indiscretions and habits of the individual more readily permit it. The 
constant resorption of the bacterial products first affects the neighboring tissues 
Gradually the sympathetic fibers degenerate and the ganglia are involved, and with 
the loss of the inhibitory power of the sympathetic the whole of the viscus dilates 
and the bacteria may gain entrance into the blood-stream. The alterations of the 
secreting organs, the pancreas, the intestines and the stomach, which take place early 
in the process, and the degeneration of the musculature are also of importance. To 
Bassler the subject is a medical matter all the way through Minor operations for 
complications may be needed in some cases, but the major operation of Lane for 
simple stasis or toxemia, never. 


MALARIA AND YELLOW FEVER. 


Samuel G. Dixon, Philadelphia (Journal A. M. A., Oct. 3, 1914), says that as the 
duck is one of the greatest known enemies of the mosquito it is therefore of yellow 
fever and malaria An experiment was made in the building of breeding places for 
mosquitoes, in one of which ducks were permitted to feed and in the other gold fish 
were placed. The one in which the ducks were placed was for some months free 
from mosquitoes while the other swarmed with the young insects in various cycles of 
life. Ten ducks were admitted to the infested pond. At the end of twenty-four hours 
no pupae were to be found and in forty-eight hours only a few small larvae survived 
Experiments and opinions of other observers seem to confirm these findings. 











200 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





NEW BOOKS 





THE CLINICS OF JOHN B. MURPHY, M. D. 
Volume III. Number IV. 


THE CLINICS OF JOHN B. MURPHY, M. D., at Mercy Hospital, Chicago. Vol- 
ume III. Number IV. Octavo of 254 pages, 65 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1914. Published Bi-Monthly. Price per year: 
paper, $8.00; cloth, $12.00. 

This issue contains one of Dr. Murphy’s talks on diagnosis, the subject being 
ileus, and considers varieties, symptoms, management, and illustrative cases. Arth- 
roplasty of the hip joint, intrauterine fibroid, Paget’s cancer, old ununited Colles frac- 
ture, open operation and nailing of same is an especially instructive clinic and worthy 
of study to those who would reduce often existing deformity in this type of injury. 
The same applies to recurrent luxation of the patella and operation therefor. The 
entire volume is as interesting as its predecessors, but the above noted features are 
especially worthy of study by the student and physician. 





MANUAL OF OBSTETRICS. 


MANUAL OF OBSTETRICS. By Edward P. Davis, A. M., M. D., Professor of 
Obstetrics in the Jefferson Medical College, Philadelphia. 12mo of 463 pages, 171 
illustrations. Philadelphia and London: W. B. Saunders Company, 1914. Cloth, 

2.25 net. 

This is a concise, brief Jittle work on the clinical diagnosis and aspects of obstet- 
rical problems written primarily for the student and busy physician, to whom it 
should immediately appeal. The illustrations are numerous enough to be of great 
use and are prolific in the handling of the accidents and abnormalities of obstetrics. 
It may be safely commended to the student and busy practitioner who desires a com- 
pact and brief reference work. 





PRACTICAL MEDICINE SERIES. 


Edited by Charles L. Mix, A. M., M. D., and Roger T. Vaughn, Ph. B., M. D., 
Chicago. 

Gynecology.—Edited by Emilius C. Dudley, A. M., M. D., Professor of Gynecol- 
ogy, Northwestern University Medical School, Gynecologist of St. Luke’s and Wesley 
Hospitals, Chicago, and Herbert M. Stowe, M. D., Associate in Gynecology, North- 
western University Medical School, Attending Obstetrician to Cook County Hospital, 
1914. Cloth, price $1.35. 

In this review Professor Dudley has given us the benefit of a wide experiencec 
and has selected for study by the profession the advances worth while in gynecolog- 
ical work for the past year. 

Among the noteworthy features is the illustrated operative technic. The oper- 
ative technic for uterine suspension is given in considerable variety and study of 
that phase will be worth while to the operator, but especially so to the busy general 
practitioner who more.and more is essaying to do that class of work. 

General Medicine—Edited by Frank Billings, M. D., and J. H. Salisbury, M. D., 
Chicago. Cloth, illustrated, price $1.50. 

This is the second volume of this series by Billings and Salisbury and is a criti- 
cal review and comment on improvements and practical innovations in the field of 
medicine since its predecessor was issued a year ago. The sections devoted to 
Roentgenoscopy and gastric analysis and diagnosis are splendidly illustrated. 

Pediatrics.——Edited by Isaac A. Abt, M. D., Chicago. 

Orthopedic Surgery.—Edited by John Ridlon, A. M., M. D., with the collabora- 
tion of Charles A. Parker, M. D., Chicago. Cloth, price $1.35. Chicago, The Year 
Book Publishers, 327 South LaSalle Street. 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 1915 

President—Dr. John Riley, Oklahoma Cit) 

Vice Presidents— Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; Dr 
Edward F. Davis, Oklahoma City 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskoges« 

Delegates to American Medical Association Dr. Walter E. Wright, Tulsa, 1914-1915 
Dr Walter Penquite, Chickasha, 1915-1916 


COUNCILOR DISTRICTS. 

1 Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J 
M. Workman, Woodward 

2 Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. J 
Lamb, Clinton 

3 Harmon. Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, D: 
Ss. P. Rawls, Altus 

4 Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKenzie, 
Enid 

5 Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie 

6 Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. Cc. M 
Maupin, Waurika 


7 Osage, Pawnee, Creek, Okfuska, Okmulgee and Tulsa; Councilor, Dr. Walter © 
Wright, Tulsa 
§ Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M 


Williams, Wellston 
9 Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J 
Slover, Sulphar 


A 
10 Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Deleware; Councilor, ! 
R. L. Mitchell, Vinita; District Society, J. V. Athey, Secretary, Bartlesville 

11 Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P 
Nesbitt, Muskogee 

12 Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 8S. Willour 
McAlester 

13 Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin 
Durant 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa 
Pediatrics—Dr. M. A. Warhurst, Sylvian 
Eye, Far, Nose and Throat—Dr. D. D. McHenry, Oklahoma City 
General Medicine—Dr. C. W. Fisk, Kingfisher 
Legislative Committee—Dr. John W. Duke, Guthrie E. S. Ferguson, Oklahoma City 
Dr. J. M. Byrum, Shawnee, Okla 
Necrology Committee—Dr. J. A. Hatchett, El Reno; Dr. A. D. Young, Oklahoma City 
Dr. H. C. Childs, Purcell 
Committee on the Study of Cancer—Dr. LeRoy Long, McAlester; Dr. Gayfree Ellison 
Norman; Dr. J. H. White, Muskogee 
Committee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. C. W. Fisk, King- 
fisher; Dr. John C. Johnston, Lawton 
Committee on Study of Veneral Diseases—Dr. Curtis Day, Oklahoma City; Dr. R. E 
Fidwards, Oklahoma City; Dr. W. A. Cook, Tulsa 
Committee on Conservation of Vision—Dr. Edward F. Davis, Chairman, Oklahoma 
City 
State Commissioner of Health—Dr. J. C. Mahr, Oklahoma City 
STATE BOARD OF MEDICAL EXAMINERS. 
President—Dr. F. B. Fite, Muskogee 
Vice President—Dr. E. Ellis Sawyer, Durant 
Secretary—John W. Duke, Guthrie 
Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, Alva; W 
LeRoy Bonnell, Chickasha; James 0. Wharton, Duncan; Melvin Gray, Chickasha 
Reciprocity with New Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Ken- 
tucky, Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia and New 
Jersey 
Next Meeting—Oklahoma City, January 12-13-14, 1916 
Address all communications to the Secretary Dr. J. W. Duke, Guthrie 
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County 
Adair 
Alfalfa 
Atoka 
Beaver 
Bryan 
Blaine 
Beckham 
Choctaw 
‘uster 
addo 
leveland 
oal 
‘omanche 
otton 
‘arter 
‘raig 
reek 
‘anadian 
Cherokee 
Dewey 
Ellis 
Garfield 
Grant 
Garvin 
Grady 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnson 
Kay 
Kingfisher 
Kiowa 
Latimer 
Logan 
Lincoln 
LeF lore 
Love 
Mayes 
Major 
Muskogee 
Marshall 
Meintosh 
MeClain 
McCurtain 
Murray 
Noble 
Nowata 
Okmulgee 
Okfuskee 
Oklahoma 
Ottawa 
Osaxzke 
Pawnee 
Payne 
Pittsburg 
Pottawatomlie 
Pontotoc 
Pushmataha 
Rogers 
Reger Mills 
Seminole 


~~ ae eee mee 


sequoyah 
Stephens 
Texas 
Tulsa 
Tillman 
Wagoner 
Washita 
Washington 
Woodward 
Woods 


OFFICERS OF COUNTY SOCIETIES. 


D. A 
| 
J. 8 
J. M 
WwW. N 
M. C 
B. D 
A. H 
Ww 3 
Cc. W 
Yr = 
a. W 
t. M 
G. W 
Ww. G 
W. E 
Geo 
M. M 
R. J 
Nay 
F. A 
E. S 
T. E 
H. M 
G. W 
John 
s. D 
w.c 
J. Hu 
A. B 
G. § 
R. B 
Geo 
Ss. F 
L. B 


President 
Beard, Westville 
Lile, Aline 


tarnett, Hitchcock 
McComas, Elk City 
John, Hugo 
Comer, Arapaho 
Brown, Apache 
Hirshfield, Norman 


Head, Lawton 
Alexander, Temple 
Von Keller, Ardmore 
Craig, Vinita 
Sweeney, Sapulpa 
Taylor, El Reno 
Blake, Tahlequah 


Seba, Leedy 


A. Boyle, Enid 


Webster, Stratford 
Baze, Chickasha 


Neel, Mangum 


Fannin, Stigler 
Crowe, Olustee 


Ashinhurst, Waurika 
Stricken, Tonkawa 


Stewart, Hobart 

W. Duke, Guthrie 
Bevil, Heavener 

Bryant, Choteau 
tchings White, Muskogee 
Montgomery, Checotah 


Barger, Wayne 
Oliver, Millerton 


Slover, Sulphur 


Brafford, Billings 


Torrance, Okmulgee 


Millington Smith, Okla. City 


C 


Jacobs, Miami 


Divonis Worten, Pawhuska 


H 
W 


James C 


Ss 


B 
B 


E 
M 


8 


H 


Ww 


L, 
w 


L, 


McFarland, Cleveland 
Hudson, Yale 

Johnson, McAlester 
Hughes, Shawnee 


Richey, Francis 


Bushyhead, Claremore 
Wimberly 


Cheek, Sallisaw 
Montgomery, Marlow 
Langston, Guymon 
Brodie, Tulsa 

Roberts 
Smith, Wagoner 
Farber, Cordell 


Patterson, Fargo 


Secretary 


Cc. M. Robinson, Stilwell 


L. T. Lancaster, Cherokee 
M. Pinson, Atoka 


» Armstrong, Mead 

». C. Willlams, Watonga 
tobt. C. MeCreery, Erick 
.. L. Champliss, Hugo 

Ss. C. Davis, Weatherford 
Chas. R. Hume, Anadarko 
Gayfree Ellison, Norman 
J. B. Clark, Coalgate 

G. 8S. Barber, Lawton 

M. T. Clark, Temple 
Robert H. Henry, Ardmore 
F. L. Hughson, Vinita 
Geo. H. Wetzel, Mannford 
W. J. Muzzy, El Reno 

c. A. Peterson, Tahlequah 
J. P. Powell, Cestos 


J. M. Cooper, Enid 


N. H. Lindsey, Pauls Valley 
W. H. Cook, Chickasha 
G. Pinnell, Mangum 
S. W. Hopkins, Hollis 
R. F. Terrell, Stigler 
W. D. Atkins, Holdenville 
Raymond H. Fox, Altus 
O. E. Clements, Hastings 
W. B. Reeves, Wapanucka 
A. 3. Risser, Blackwell 
A. B. Cullum, Hennessey 
J. R. Dale, Hobart 
L. Henry, Wilburton 
» A. Newton, Guthrik 
A. M. Marshall, Chandler 
M. Bolger, Poteau 
B. 8S. Gardner, Marietta 
J R Preston, Adair 


B. H. Brown, Muskogee 

J. A. Haynie Aylesworth 

W A. Tolleson, Eufaula 

O. O. Dawson, Wayne 

P. M. Richardson, Millerton 
J. A. Adams, Sulphur 

Db. F. Coldiron, Red Rock 

J. R. Collins, Nowata 

J. E. Bercaw, Okmulgee 

W. B. Carroll, Welty 

F. B. Sorgatz, Oklahoma City 
G. P. McNaughton, Miami 
Roscoe Walker, Pawhuska 
J. C. Hawkins, Cleveland 

J. B. Murphy, Stillwater 

L. S. Willour, McAlester 

W. C. Bradford, Shawnee 

I. L. Cummings, Ada 

Ben M. Huckabay, Tuskahoma 
W. A. Howard, Chelsea 

J. P. Miller, Cheyenne 

M. M. Turlington, Seminole 
S. A. McKeel, Sallisav 

H. A. Conger, Duncan 

R. B. Hayes, Guymon 

P. R. Brown, Tulsa 

L. A. Mitchell, Frederick 

J. L. Reich, Wagoner 

W. R. Leverton, Cloud Chief 
J. G Smith, Bartlesville 

R. A. Workman, Woodward 
Oo. R. Gregg, Alva 

















Office Phone 619 


DR. E. 8S. LAIN 
Practice Limited To 
Skin, X-Ray and Electro-Theraphy 
Suite 707 State National Bank Building Oklahoma City, Okla. 


ARTHUR L. STOCKS, M. D. 


Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 
For The 
Preventive Treatment of Hydrophobia 
S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. "Phone 3311 
DR. D. D. McHENRY 


Practice Limited To Disease Of 
Eye, Ear, Nose and Thoat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. C. J. FISHMAN 
Consultation in Internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bldg. Oklahoma City, Okla, 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


CALLS 


PHONE: WALNUT 2625 
PROMPTLY ANSWERED 


LOCAL AND LONG DISTANCE 
NURSES CENTRAL REGISTRY 


106 EAST FIFTH STREET 
OKLAHOMA CITY 


CLUB HOUSE FOR 
OKLAHOMA 


GRADUATE NURSES 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA, 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 


Phone 383; Residence 980 
DR. JOHN W. DUKE 
Nervous and Mental Diseases, 


Sanitarium 310 North Broad Guthrie, Oklahoma 

















Phone 315 Office Hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 
432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma 


WALTER E. WRIGHT, M. D. 
Internal Medicine and Clinical Diagnosis 
Tulsa, Oklahoma. 


DR. W. T. SALMON 


Eye, Ear, Nose and Throat 


Room 418, State National Bank Bldg. Oklahoma City 


10-14 


DR. RALPH SMITH 
308-309 First National Bank Building. Phone 564 


Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 


DR. W. J. WALLACE 
Practice Limited to Genito-Urinary Diseases 


202-3-4-5 American National Bank Building Oklahoma City, Okla. 
10-14 
PRACTICE FOR SALE. 

Three thousand dollars will buy practice and nice new six-room modern resi- 
dence with private water-works, beautiful grounds (trees, vines and shrubs), 
good outbuildings; situated in small town on Frisco R. R. in a very fertile 
country in Southern Oklahoma. Practice amounts to $3,000 annually; one 
opponent. Will guarantee buyer immediate good business. 

DR. R. E. WILSON, Davidson, Okla. 











Trusses, Supporters, 
Elastic Hosiery 


= — OUR SPECIALTY == 


Send for Measuring Blanks and Catalogue 
EVERYTHING SURGICAL 


PHYSICIANS’ SUPPLY COMPANY 


1006-07 WALNUT KANSAS CITY, MISSOURI 



































Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Menta! Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 





WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. S&S. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell; 
sane Asylum at San Antenio Antonio Asylum Asylum’, < 








DOCTOR 


IF THE GOODS ADVERTISED IN THIS 
JOURNAL ARE EQUAL IN QUALITY (AND 
WE HOLD THAT THEY ARE SUPERIOR IN 
MANY RESPECTS) YOU SHOULD PUR- 
CHASE THEM IN PREFERENCE TO THOSE 
NOT ADVERTISED WITH US.. YOU 
SHOULD HELP THOSE WHO HELP YOU— 
THEREFORE PATRONIZE YOUR OWN AD- 
VERTISERS. WE WARRANT TO YOU THE 
HIGH QUALITY OF THE THINGS OFFERED 
YOU IN THESE PAGES. 


























The Muskogee Hospital 


is leased from the City by Tue Puy- 
SICIANS’ AND SurGEoONS’ Hospira 
AssOcIATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 


Tue Buiipinc is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 
pital ideals, and is pleasantly situated 
in beautiful and spacious grounds, a 
: part of Muskogee’s municipal park 

MUSKOGEE HOSPITAL system. 
Tue Nursinc is under the direct 
supervision of graduate nurses of recognized ability. 

A TRAINING ScHOoL for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses. 
A large and comfortable home has recently been secured for the nurses in a good 
location and about two blocks from the Hospital. At present there is room in the 
school for a limited number of young ladies who wish to take up nursing as a vocation. 
Further information and application blanks may be obtained from the Superintendent. 

The Hospital is open to ALL REPUTABLE PHYSICIANS. 

Your PERSONAL INSPECTION of the premises is cordially invited. 


Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 














Salvarsan and Neosalvarsan 








WE HAVE ON HAND A LIMITED SUPPLY 
OF THIS IMPORTANT PRODUCT AND 
WILL SHIP TO THE DOCTOR WHO HAS 
CASES STARTED OR URGENT NEW CASES 
A SUFFICIENT QUANTITY FOR SUCH 
NEEDS AT THE BEST PRICES THE MAR- 
KET AFFORDS. 





Physicians’ Supply Company 
“EVERYTHING SURGICAL” 
1005-07 WALNUT ST. KANSAS CITY, MO. 
































Physicians Prescribe Food 


Jor 
DEFINITE THERAPEUTIC EEFECT 


The intelligent physician recognizes the nutritive value of 


UNCLE SAM BREAKFAST FOOD 


Observe These Qualities 
NUTRITIOUS CONTENTS Gerbeby- 


rates 


and proteins. The full quota of these 

nutritious elements is retained in 

making this food. The combination 
an eons) 


SAM forms a ration convenient for the 
HEALTH 


physician to order and nutritious for 
7 LAXATIVE QUALITY The fat con- 


the patient to eat. 
“” stituent — 


q yyy flax-seed. Aside from the direct lax- 
I) ative value of this principle, it assists 
line 


























in exciting the flow of bile from the 
liver and gall-bladder so necessary in 
a B promoting healthy peristaltic action. 


DIGESTIBILITY Food elements. of 


ull nourishing 
value enter into this product. The 
processes employed in their prepara- 
tion parallel to a degree the functions 
of the human digestive organs and 
produce a food ready for complete 
digestion. 


PALATABILITY !ts rich flavor re- 


sembles that of 
rich brown toast, not the slightest suggestion of 
The CHEMICAL ANALYSIS oil. The select ground celery and pure salt which 
it contains add to the appetizing effect. It comes 
prepared ready to serve. 


|! 
il it 
qT 





: hy 
































Convincing Evidence With 
very Phopsician 


Per Cent 
Proteins... wie | Unele Sam Breakfast Food is 
Fats... 17.89 a wholesome Health Food for all /\ 
Fat Semeeee). Se members of the family. 
Ash... ee ry 
Total ........... 100,00 Sold by grocers in 15 and 25 “el 








cent packages. 





Full size package, prepaid, mailed 
to physicians free upon request. 


UNCLE SAM BREAKFAST FOOD CO. a ? 5 


OMANMA, NEBRASKA es 
Ps Hor & PSA > 

A. wn et Nir oP 
> 


—-, — * oS ono os vs » Kg 
_ mm ree 














momuews ASK FOR IT BY NAME 
_ a 


AND THUS AVOID SUBSTITUTION 


ORIGINAL -" GENUINE 








HOR WalvA 
ALTED MILK 
IMLIVIN 


Its Standard of Excellency is 











always maintained 
Ted by Dissolving in Water Only The name ‘‘HORLICK’S’’ implies 
NOCOOKING OR MILK REQUIRED 
SERVICE, QUALITY, ORIGINALITY 
Ho, SOLE MANUPACTURERS Oo. 
RLICK'S MALTED MILK CO BEWARE OF IMITATIONS 
R. 
Lotear ACINE: MIS. U S.A ann 





HORLICK’S HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 











The Storm Binder and Abdominal Supporter 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 
Sacro-iliac Articulations, Floating Kid- 
ney, High and Low Operations, Ptosis, 
Pregnancy, Obesity, Etc. 

Send for new folder and testimonials of physicians, 


General mail orders filled at Philadelphia only 
within twenty-four hours. 


KATHERINE L. STORM, M. D. oe Moe aT 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 


1208 WYANDOTTE STREET. KANSAS CITY, MO. 
Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of ‘Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 


























The Chronic Case Problem 


The necessity for Institutional treatment 
in cases of Pulmonary Tuberculosis, In- 
ebriety and Mental Disorders has long 
been recognized. 


Many other chronic diseases likewise require the special 
attention possible in a well-ordered medical establishment. 


Among the maladies to which Institutional Treatment is 
especially applicable may be mentioned the following: 
Diabetes, Obesity and other disorders requiring special 
metabolism studies and individual dietaries. 


Neurasthenia, Hysteria, Nephritis and other similar 
cases which demand thorough diagnosis, careful treatment 
and special dietetic management. 


Intestinal Toxemia, the mother of most chronic ail- 
ments, in which a change of intestinal flora, through radical 
change of diet and other special means, is essential. 


In al] cases requiring the use of special diagnostic methods, 
close medical supervision, metabolism studies, scientifically 
regulated diet and carefully graduated exercise, the Battle 
Creek Sanitarium system of treatment is of highest value. 


More than one thousand physicians and five thousand members of physicians’ 
families have availed themselves of the health opportunities offered here. 


More than ten thousand invalids have sought and found relief through institu- 
tional treatment at Battle Creek through the advice of their family physician. 


A copy of ““The Battle Creek Sanitarium System’’ will be mailed free to 
any physician, on request. 


The Battle Creek Sanitarium, Box 198, Battle Creek, Mich. 











tH TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds. 

















TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School. 


TULSA - - - - - - - - OKLA. 

















THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinical Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re- 
view, and the acquirement of modern surgical technique in these 
specialties. 

In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine and Gastrie Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219221 West Chicago Avenue. CHICAGO, ILLINOIS. 























$5 WASSERMANN TEST 


made with several antigens. We test for native 
antisheep anboceptor and anticomplementary 
qualities. Noguchi or Hecht Weinberg con- 
trols if desired. 


AUTOGENOUS VACCINE 


with the exciting organism isolated and identi- 
fied. Put up in ampules or 20 c. c. container. 


LANGE’S COLLOIDAL GOLD TEST 


of the spinal fluid differentiates between pyo- 
genic tubercular, syphilitic infection and general 
paresis. 


GONORRHOEA DIAGNOSIS 


by complement fixation;test. We use as antigen 
a mixture of twenty cultures from both male 
and female which contains the several strains. 














Diagnosis of Pathological Tissue 
Abderhalden Test 


Sterile containers, with complete instructions, 
free on application. 


National Pathological Laboratory 


Mallers Bldg., 5 $. Wabash Ave., CHICAGO, ILLINOIS 



































FOR 


Prescriptions and Case Records 


USE THE 


L. C. SMITH & BROS. TYPEWRITER 


4, Our regular correspondence 
machine handles filing cards, 
bottle labels and prescription 
blanks. 4 No other like it for 
physicians’ use. {| Ask about 
our label platen. 


L. C. SMITH & BROS. 
TYPEWRITER Co. 


328 WEST MAIN ST., OKLAHOMA CITY, OKLA 











Representatives in: Boston, New York, Philadelphia, Baltimore, Minneapolis and St. Paul 


in” 


“Standard” Radium 
preparations supplied 
under of a 


standar: Radium 
element content 


| wt 





Literature and Clinical Records on Request 


Radium Chemical Company 


General Offices and Laboratories : 





Radium Chloride and 
Radium Sulphate (S.C.Ce.) 
accepted by the 
Council on Pharmacy 
and Chemistry 











Pittsburgh, Pa. 


























THEELRENO 


eee 


SANITARIUM 


A GENERAL HOSPITAL 


Established 1962 
== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M.ADERHOLD, Surgeon 





al i _ 








FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS. PETTEY & WALLACE’S FOR THE 
SANITARIUM TREATMENT OF 


968 South Fifth St. MEMPHIS, TENN. Alcohol and Drug Addictions 
Lt ee ss Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equip t. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 














Exclusively 
for Nervous 
and Mental 
Disea ses, 
Drug and 
Alcohol ad- 
dictions. 
Strictly 
Ethical. 
Treatmient 
modern and 
sic ie ntific, 
including 
Hydro-ther- 
apy, Blec- 
tro-therapy, 
massag ®@, 
etc. Well 
equ ipp ed 
pathological 
lab oratory 
and treat- 
ment room, 
Four mod- 
ern  build- 
ings and 
two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 
galelries, all giving ample provision for proper classification, and for the rest cure 
treatment Rooms may be had ensuite or with private bath All buildings sup- 
plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Elegant dining -ooms, capacious basement—kitchen with dumb-waiters Cold 
storage plant Private dairy farm and garden in country Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, 
play-grounds, green house, garden, etc. Two blocks from street cars, ten minutes 
to city, twenty minutes to all depots, two blocks from Brackenridge Park, cover- 
ing 200 acres with beautiful walks, drives and shades Near Mahncke Park and 
New Country Club New Army Post Grounds just across the street south with 
officers’ residences set back about one-fourth mile distant, giving a beautiful ex- 
posure with breeze and view unobstructed in all directions. Location and locality 
ideal for health, rest and recuperation. 

G. H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physician. 

J. M. MeINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 

Address G. H, MOODY, M. D., 315 Brackenridge Ave., San Antonio, Texas. 


dda! y. 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 


References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 

















GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 














A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 








Situated on a 20-acre tract adjoining the new City Park of 100 
New addition of twenty rooms, each with private bath, just 
completed. The Central Avenue line of the Metropolitan Ratlway 
passes within one block of the Sanitarium. Management strictly 


ethical. SEND FOR BOOKLET. 


acres. 


TELEPHONES: WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 














